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GUIDANCE  FOR  ACCOMMODATING  CHILDREN 


WITH  SPECIAL  DIETARY  NEEDS 
IN  THE  SCHOOL  NUTRITION  PROGRAMS 


INTRODUCTION 

In  recent  years,  we  have  seen  increasing  emphasis  on  the 
importance  of  ensuring  that  children  with  disabilities  have  the 
same  opportunities  as  other  children  to  receive  an  education 
and  education-related  benefits,  such  as  school  meals. 

Congress  first  addressed  this  concern  in  The  Rehabilitation 
Act  of  1973,  which  prohibits  discrimination  against  qualified 
persons  with  disabilities  in  the  programs  or  activities  of  any 
agency  of  the  federal  government's  executive  branch  or  any 
organization  receiving  federal  financial  assistance. 

Subsequently,  Congress  passed  the  Education  of  the 
Handicapped  Act,  (now,  the  Individuals  with  Disabilities 
Education  Act),  which  requires  that  a  free  and  appropriate 
public  education  be  provided  for  children  with  disabilities 
aged  3  through  21,  and  the  Americans  with  Disabilities  Act, 
a  comprehensive  law  which  broadens  and  extends  civil  rights 
protections  for  the  approximately  43  million  Americans  with 
disabilities. 

One  effect  of  these  laws  has  been  an  increase  in  the  number 
of  children  with  disabilities  who  are  being  educated  in 
regular  school  programs  along  with  their  non-disabled  peers. 
In  some  cases,  the  disability  may  prevent  the  child  from 
eating  meals  prepared  for  the  general  school  population. 

The  U.S.  Department  of  Agriculture's  (USDA) 
nondiscrimination  regulations  (7  CFR  15b),  as  well  as  the 
regulations  governing  the  National  School  Lunch  Program 
and  School  Breakfast  Program,  make  it  clear  that  substitutions 
to  the  regular  meal  must  be  made  for  children  who  are 
unable  to  eat  school  meals  because  of  their  disabilities,  when 
that  need  is  certified  by  a  physician. 
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In  most  cases,  children  with  disabilities  can  be 
accommodated  with  little  extra  expense  or  involvement. 

The  nature  of  the  child's  disability,  the  reason  the  disability 
prevents  the  child  from  eating  the  regular  school  meal,  and 
the  specific  substitution(s)  needed  will  be  specified  in  a 
statement  signed  by  a  licensed  physician. 

Often,  the  substitutions  can  be  made  relatively  easily. 

There  are  situations,  however,  which  may  require  additional 
equipment  or  specific  technical  training  and  expertise. 

When  these  instances  occur,  it  is  important  that  school  food 
service  managers  and  parent(s)  be  involved  at  the  outset  in 
preparations  for  the  child's  entrance  into  the  school. 

This  guidance  describes  some  of  the  factors  which  must  be 
considered  in  the  early  phases  of  planning  and  suggests  ways 
in  which  the  school  food  service  can  interact  with  other 
responsible  parties  in  the  school  and  the  community  at  large 
to  serve  children  with  disabilities. 

The  guidance  is  based  on  the  policy  guidelines  outlined  in 
the  FCS  Instruction  783-2,  Revision  2,  Meal  Substitutions  for 
Medical  or  Other  Special  Dietary  Reasons. 

Serving  children  with  disabilities  presents  school  food  service 
staff  with  new  challenges  as  well  as  rewards.  This  guidance 
presents  information  on  how  to  handle  situations  that  may 
arise  in  practice,  and  offers  advice  about  such  issues  as 
funding  and  liability. 

The  guidance  was  prepared  in  consultation  with  the  U.S. 
Department  of  justice  and  the  U.S.  Department  of  Education 
and  will  be  periodically  updated  to  reflect  new  scientific 
information  or  new  statutory  and  program  guidelines. 
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II.  DEFINITIONS  OF  DISABILITY  AND  OF  OTHER 
SPECIAL  DIETARY  NEEDS 


A.  DISABILITY 

Rehabilitation  Act  of  1973  and  the  Americans 
with  Disabilities  Act 

Under  Section  504  of  the  Rehabilitation  Act  of 
1973  and  the  Americans  with  Disabilities  Act 
(ADA),  a  "person  with  a  disability"  means  any 
person  who  has  a  physical  or  mental 
impairment  which  substantially  limits  one  or 
more  major  life  activity,  has  a  record  of  such  an 
impairment,  or  is  regarded  as  having  such  an 
impairment. 

The  term  "physical  or  mental  impairment" 
includes,  but  is  not  limited  to,  such  diseases 
and  conditions  as: 

■  orthopedic,  visual,  speech,  and  hearing 
impairments; 

■  cerebral  palsy; 

■  epilepsy; 

■  muscular  dystrophy; 

■  multiple  sclerosis; 

■  cancer; 

■  heart  disease; 

■  metabolic  diseases,  such  as  diabetes  or 
phenylketonuria  (PKU); 

■  food  anaphylaxis  (severe  food  allergy); 

■  mental  retardation; 

■  emotional  illness; 

■  drug  addiction  and  alcoholism. 

Major  life  activities  covered  by  this  definition  include  caring 
for  one's  self,  eating,  performing  manual  tasks,  walking, 
seeing,  hearing,  speaking,  breathing,  learning,  and  working. 


3 


Individuals  with  Disabilities  Education  Act 


The  term  "disability"  under  the  Individuals  with  Disabilities 
Education  Act  (IDEA)  refers  to  specified  mental,  physical, 
emotional  or  sensory  impairments  which  adversely  affect  a 
child's  educational  performance. 

IDEA  recognizes  thirteen  disability  categories  which  establish 
a  child's  need  for  special  education  and  related  services. 
These  disabilities  include: 

■  autism; 

■  deaf-blind  ness; 

■  deafness  or  other  hearing  impairments; 

■  mental  retardation; 

■  orthopedic  impairments; 

■  serious  chronic  or  acute  health  problems, 
such  as  a  heart  condition,  epilepsy,  or 
tuberculosis; 

■  serious  emotional  disturbance; 

■  specific  learning  disabilities; 

■  speech  or  language  impairment; 

■  traumatic  brain  injury,  and 

■  blindness  or  a  visual  impairment  which 
adversely  affects  a  child's  educational 
performance. 

The  Individualized  Education  Program  (IEP)  is  the  written 
document  that  contains  the  program  of  special  education  and 
related  services  to  be  provided  to  a  child  with  a  disability 
covered  under  IDEA. 

When  nutrition  services  are  required  under  a  child's  IEP, 
school  officials  need  to  make  sure  that  school  food  service 
staff  are  involved  early  on  in  decisions  regarding  special 
meals. 
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Physician's  Statement  for  Children  with  Disabilities 

USDA  regulations  require  substitutions  or  modifications  in 
school  meals  for  children  whose  disabilities  restrict  their 
diets.  A  child  with  a  disability  must  be  provided  substitutions 
in  foods  when  that  need  is  supported  by  a  statement  signed 
by  a  licensed  physician.  The  physician's  statement  must 
identify: 

✓  The  child's  disability  and  an  explanation  of 
why  the  disability  restricts  the  child's  diet; 

/  The  major  life  activity  affected  by  the 
disability; 

✓  The  food  or  foods  to  be  omitted  from  the 
child's  diet,  and  the  food  or  choice  of  foods 
that  must  be  substituted. 

In  Cases  of  Food  Allergy 

Generally,  children  with  food  allergies  or  intolerances  do  not 
have  a  disability  as  defined  under  7  CFR  15b. 3  of  USDA's 
nondiscrimination  regulations,  and  school  food  authorities 
may,  but  are  not  required  to,  make  substitutions  for  them. 

However,  when  in  the  physician's  assessment,  food  allergies 
may  result  in  severe,  life-threatening  (anaphylactic)  reactions, 
the  child's  condition  would  meet  the  definition  of 
"disability",  and  the  substitutions  prescribed  by  the  physician 
must  be  made. 


B.  OTHER  SPECIAL  DIETARY  NEEDS 

Schools  may  make  food  substitutions,  at  their  discretion,  for 
individual  children  who  do  not  have  a  disability,  but  who  are 
medically  certified  as  having  a  special  medical  or  dietary 
need. 

Such  determinations  are  only  made  on  a  case-by-case  basis 
and  must  be  supported  by  a  statement  which  specifies  the 
needed  food  substitution  and  is  signed  by  a  licensed  medical 
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authority  (e.g.,  physician,  physician  assistant,  nurse 
practitioner,  or  registered  nurse)  or  other  health  professional 
specified  by  the  State  agency. 

This  provision  covers  those  children  who  have  food 
intolerances  or  allergies  but  do  not  have  life-threatening 
reactions  (anaphylactic  reactions)  when  exposed  to  the 
food(s)  to  which  they  are  allergic. 

Medical  Statement  for  Children  with  Special  Dietary  Needs 

The  medical  statement  must  include: 

/  An  identification  of  the  medical  or  other 
special  dietary  need  which  restricts  the 
child's  diet;  and 

/  The  food  or  foods  to  be  omitted  from  the 
child's  diet,  and  the  food  or  choice  of  foods 
to  be  substituted. 
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in.  SCHOOL  ISSUES 


The  school  food  service,  like  the  other  programs  in  the 
school,  is  responsible  for  ensuring  that  its  benefits  (meals)  are 
made  available  to  all  children,  including  children  with 
disabilities.  This  raises  questions  in  a  number  of  areas: 

A.  What  are  the  responsibilities  of  the 
school  food  service? 

B.  Where  can  additional  funds  be 
obtained? 

C.  Who  can  provide  more  information 
and  technical  assistance? 


A.  SCHOOL  FOOD  SERVICE  RESPONSIBILITIES 

/  School  food  service  staff  must  make  food  substitutions  or 
accommodations  for  students  with  disabilities. 

✓  Substitutions  for  students  with  disabilities  must  be  based 
on  a  prescription  written  by  a  licensed  physician. 

✓  The  school  food  service  is  encouraged,  but  not  required,  to 
provide  food  substitutions  or  accommodations,  on  a  case-by¬ 
case  basis,  for  other  children  with  medically  certified  special 
dietary  needs. 

/  Substitutions  for  other  students  with  special  dietary  needs 
may  be  based  on  a  medical  statement  by  a  medical  authority 
or  health  professional  recognized  by  the  State. 

✓  Under  no  circumstances  are  school  food  service  staff  to 
revise  or  change  a  diet  prescription  or  medical  order. 

/  For  basic  guidelines,  see  FCS  Instruction  783-2,  Revision  2, 
Meal  Substitutions  for  Medical  or  Other  Special  Dietary 
Reasons,  in  Appendix  A. 
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Providing  Special  Meals  to  Children  with  Disabilities 

The  school  food  service  is  required  to  offer  special  meals,  at 
no  additional  cost,  to  children  with  disabilities  as  defined  in 
USDA's  nondiscrimination  regulations,  7  CFR  Part  15b,  who 
have  special  dietary  needs. 

/  If  a  child's  IEP  includes  a  nutrition  component,  the  school 
should  ensure  that  school  food  service  managers  are  involved 
early  on  in  decisions  regarding  special  meals  or 
accommodations. 

/  The  school  food  service  is  not  required  to  provide  meal 
services  to  children  with  disabilities  when  the  meal  service  is 
not  normally  available  to  the  general  student  body,  unless  the 
food  service  is  required  under  the  child's  IEP. 

For  example,  if  a  school  breakfast  program  is  not  offered,  the 
school  food  service  is  not  required  to  provide  breakfast, 
unless  this  is  specified  in  the  child's  IEP. 

However,  if  a  student  is  receiving  special  education  and  has 
an  IEP,  and  the  IEP  indicates  that  the  child  needs  to  be  served 
breakfast  at  school,  then  the  school  food  service  is  required 
to  provide  this  meal  to  that  child.  This  is  discussed  in  more 
detail  in  Section  V,  under  Situation  2. 

Menu  Modifications 

Children  with  disabilities  who  require  changes  to  the  basic 
meal  (such  as  special  supplements  or  substitutions)  are 
required  to  provide  documentation  with  accompanying 
information  from  a  licensed  physician.  This  is  required  to 
justify  that  the  modified  meal  is  reimbursable,  and  to  ensure 
that  any  meal  modifications  meet  nutrition  standards  which 
are  medically  appropriate  for  the  specific  child. 
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Texture  Modifications 


For  children  with  disabilities  who  only  require  modifications 
in  texture  (such  as  chopped,  ground  or  pureed  foods),  a 
physician's  written  instructions  indicating  the  appropriate 
food  texture  is  recommended,  but  not  required. 

However,  the  State  agency  or  school  food  authority  may 
apply  stricter  guidelines,  and  require  that  the  school  keep  on 
file  a  physician's  statement  concerning  needed  modifications 
in  texture. 

/  In  order  to  minimize  the  chance  of  misunderstandings,  it  is 
recommended  that  the  school  food  service,  at  a  minimum, 
maintain  written  instructions  or  guidance  from  a  recognized 
medical  authority  regarding  the  texture  modifications  to  be 
made.  For  children  receiving  special  education,  the  texture 
modification  should  be  included  in  the  IEP. 

✓  School  food  service  staff  must  follow  the  instructions  that 
have  been  prescribed  by  the  physician  or  recognized  medical 
authority. 

Serving  the  Special  Dietary  Needs  of  Children  Without 
Disabilities 

Children  without  disabilities,  but  with  special  health  needs 
requiring  dietary  modifications,  may  request  that  the  school 
food  service  meet  their  special  nutrition  needs. 

✓  These  situations  will  be  decided  by  the  school  food 
authority  on  a  case-by-case  basis.  Documentation  with 
accompanying  information  must  be  provided  by  a  recognized 
medical  authority  acceptable  to  the  State  agency. 

✓  While  we  certainly  encourage  school  food  authorities  to 
consult  with  recognized  medical  authorities,  such  as  licensed 
physicians,  nurse  practitioners,  physician  assistants,  registered 
nurses  (R.N.),  as  well  as  registered  dietitians  (R.D.),  where 
appropriate,  schools  are  not  required  to  make  modifications 
to  meals  due  to  personal  opinions  regarding  "healthy"  diets. 
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✓  It  is  important  that  all  recommendations  for 
accommodations  or  changes  to  existing  diet  orders  be 
documented  in  writing  to  protect  the  school  and  minimize 
misunderstandings. 


B.  FUNDING  SOURCES 
Price  of  Meals 

Meals  must  be  served  free  or  at  a  reduced  price  (a  maximum 
of  40  cents  for  lunch  and  30  cents  for  breakfast)  to  children 
who  qualify  for  these  benefits  regardless  of  whether  or  not 
they  have  a  disability. 

Schools  may  not  charge  children  with  disabilities  or  with 
certified  special  dietary  needs  who  require  food  substitutions 
or  modifications  more  than  they  charge  other  children  for 
program  meals  or  snacks. 

Incurring  Additional  Expenses 

In  most  cases,  children  with  disabilities  can  be 
accommodated  with  little  extra  expense  or  involvement. 

If  additional  expenses  are  incurred  in  providing  food 
substitutions  for  children  with  special  needs,  in  general,  the 
school  food  authority  should  be  able  to  absorb  the  cost  of 
making  meal  modifications. 

However,  when  the  school  food  service  has  difficulty 
covering  the  additional  cost,  there  are  several  alternative 
sources  of  funding  which  school  food  service  managers, 
school  administrators,  parents  or  guardians,  and  teachers  may 
consider.  These  sources  include  the  school  district's  general 
fund  and  the  additional  funding  sources  listed  below. 

Any  additional  funding  received  by  school  nutrition  services 
for  costs  incurred  in  providing  special  meals  must  accrue  to 
the  nonprofit  school  food  service  account. 
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Potential  Funding  Sources 

Individuals  with  Disabilities  Education  Act 

The  Individuals  with  Disabilities  Education  Act  (IDEA), 
through  the  Part  B  Program,  provides  Federal  funds  to  assist 
States  and  school  districts  in  making  a  "free  appropriate 
public  education"  available  to  eligible  children  with  specified 
disabilities,  residing  within  the  State. 

Students  with  specified  physical,  mental,  emotional  or 
sensory  impairments  who  need  special  education  and  related 
services  are  eligible  for  services  under  IDEA,  at  no  cost  to 
parents. 

In  appropriate  situations,  nutrition  services  may  be  specified 
as  special  education  (specially  designed  instruction)  or  a 
related  service  (support  services  required  to  assist  a  child 
with  a  disability  to  benefit  from  special  education). 

Services  which  may  be  funded  include:  (1)  purchase  of 
special  foods,  supplements,  or  feeding  equipment; 

(2)  consultation  services  of  a  registered  dietitian  (R.D.).  or 
nutrition  professional;  (3)  assistance  of  a  special  education 
teacher,  occupational  therapist  or  other  health  professional  in 
feeding  the  child  or  developing  feeding  skills. 

USDA  Grants  for  Special  Dietary  Needs 

The  Healthy  Meals  for  Healthy  Americans  Act,  enacted 
November  2,  1994,  authorized  a  limited  amount  of  funding 
for  competitive  grants  to  State  educational  agencies  for  each 
of  fiscal  years  1995  through  1998  to  assist  schools  and 
institutions  with  nonrecurring  expenses  incurred  in 
accommodating  the  medical  and  special  dietary  needs  of 
children  with  disabilities.  The  actual  funding  for  each  year  of 
these  grants  is,  however,  dependent  on  annual  appropriations 
by  Congress.  For  information  on  these  grants,  contact  your 
State  agency  for  child  nutrition  programs. 

Medicaid 

Title  XIX  of  the  Social  Security  Act,  is  an  entitlement  program 
which  finances  medical  services  for  certain  individuals  and 
families  with  low  incomes  and  resources. 
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Within  broad  Federal  guidelines,  a  State  or  territory: 

(1)  establishes  its  own  eligibility  standards;  (2)  determines  the 
type,  amount,  duration,  and  scope  of  services;  (3)  sets  the 
rates  of  payment  for  services;  and  (4)  administers  its  own 
program. 

The  Medicaid  program,  jointly  funded  by  Federal  and  State 
governments,  varies  considerably  from  State  to  State  as  each 
State  adapts  the  program  to  its  own  unique  environment. 

In  the  case  of  certain  low-income  children  eligible  for 
Medicaid,  Medicaid  may  pay  for  services  which  are  medical 
and  remedial  in  nature.  These  services  may  include  special 
dietary  supplements,  eating  devices,  and  nutritional 
consultation  as  medically  necessary. 

Medicaid  reimbursement  is  paid  directly  to  the  provider  of 
services,  such  as  a  physician,  pharmacy,  medical  equipment 
supplier,  clinic,  and,  in  certain  situations,  school  food 
authorities  and/or  schools.  Questions  regarding  provider 
qualifications  should  be  directed  to  the  State  Medicaid 
agency. 

Early  and  Periodic  Screening,  Diagnostic  and  Treatment 
Program 

Medicaid's  child  health  program,  the  Early  and  Periodic 
Screening,  Diagnostic  and  Treatment  (EPSDT)  Program  is 
a  preventive  and  comprehensive  health  care  benefit  for 
Medicaid-eligible  individuals  up  to  age  21.  An  objective  of 
the  EPSDT  Program  is  to  detect  and  treat  health  problems  and 
conditions  early  before  they  become  more  complex  and 
costly. 

The  EPSDT  Program  allows  providers,  including  schools, 
to  be  reimbursed  for  preventive  and  treatment  services  for 
Medicaid-eligible  children.  Questions  regarding  EPSDT 
coverage  under  Medicaid  should  be  directed  to  the  State 
Medicaid  agency  or  to  the  State  EPSDT  Coordinator. 

The  Health  Care  Financing  Administration  (HCFA),  the 
agency  responsible  for  Medicaid  at  the  Federal  level,  has 
published  an  informative  booklet,  EPSDT:  A  Guide  for 
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Educational  Programs ,  HCFA  publication  no.  02192,  to  assist 
schools  in  developing  linkages  with  Medicaid  and  the  EPSDT 

Program. 

The  EPSDT  Guide  may  be  obtained  by  contacting:  Medicaid 
Special  Program  Initiatives  Staff,  Medicaid  Bureau,  Room  233 
EHR,  at  6325  Security  Boulevard  in  Baltimore,  Maryland, 

21207. 

Supplemental  Security  Income 

Supplemental  Security  Income  (SSI),  under  Title  V  of  the 
Social  Security  Act,  provides  rehabilitative  services  to 
children  under  age  16  who  are  receiving  benefits  under  SSI, 
to  the  extent  that  Medicaid  is  not  covering  the  service. 

SSI  provides  basic  income  for  needy  children  under  age  18 
(students  under  age  22)  who  are  blind  or  who  have  a  severe 
disability  or  chronic  illness.  For  information  on  SSI 
eligibility,  contact  your  local  Social  Security  Office. 

Medicare 

Medicare  provides  services  for  children  and  adults  with  end- 
stage  renal  (kidney)  disease.  However,  Medicare  coverage  of 
nutritional  supplies  is  generally  limited  to  durable  medical 
equipment  such  as  a  feeding  pump  or  other  special 
(parenteral  or  enteral)  nutritional  feeding  equipment 
necessary  for  people  who  cannot  be  sustained  through 
normal  means  of  feeding  by  mouth. 

Maternal  and  Child  Health  Services  Block  Grants 
The  Maternal  and  Child  Health  Bureau  (MCHB),  at  the 
Department  of  Health  and  Human  Services,  administers 
Maternal  and  Child  Health  Services  Block  Grants,  authorized 
under  Title  V  of  the  Social  Security  Act.  These  grants  enable 
States  to  provide  a  variety  of  services,  including  community- 
based  services  for  children  with  special  health  care  needs 
(CSHCN). 

The  MCHB  also  administers  discretionary  grants  for  special 
projects  of  regional  and  national  significance  (SPRANS). 
Among  the  areas  funded  as  SPRANS  are  maternal  and  child 
health  improvement  projects  which  demonstrate  and  test 
approaches  to  improving  the  delivery  of  services  to  CSHCN. 


13 


Title  V,  Maternal  and  Child  Health  programs  are  located 
in  the  State  health  departments,  and  the  majority  of  the 
programs  for  CSHCN  are  also  located  in  the  State  health 
departments.  For  further  information,  you  may  contact  the 
State  Title  V  Director  for  Maternal  and  Child  Health  or  the 
Regional  MCHB  Program  Consultant  for  your  State  listed  in 
Appendix  E. 

Community  Sources 

PTAs,  voluntary  health  associations,  local  civic  organizations, 
and  other  community-based  groups  may  be  able  to  assist  with 
the  procurement  of  equipment  and  provide  other  support 
services.  (See  Appendix  F  for  a  partial  list  of  voluntary  and 
professional  health  organizations  which  offer  information  and 
support  for  various  disabilities  or  special  health  care  needs.) 


C.  HELPFUL  RESOURCES 

School  nutrition  staff  should  work  closely  with  the  support 
people  who  are  familiar  with  the  needs  of  the  child. 

The  child's  parents  or  guardians,  teachers,  occupational  and 
physical  therapists,  special  education  staff,  and  the  school 
nurse  are  valuable  resources. 

The  Americans  with  Disabilities  Act  (ADA)  Coordinatpr  for 

your  school  district  or  local  jurisdiction  may  also  be  of 
assistance.  The  ADA  Coordinator  is  generally  located  in 
the  local  Disabilities  Services  or  Human  Rights  Office. 

For  assistance,  you  may  call  the  national  referral  number  for 
the  Regional  Disability  and  Business  Technical  Assistance 
Centers  at  (800)  949-4ADA. 

Local  health  department,  hospital,  or  medical  center 
registered  dietitians  may  be  able  to  provide  assistance  in 
understanding  diet  orders,  developing  and  modifying  meal 
plans  and  menus,  special  food  item  purchases,  and  other 
aspects  of  feeding  children  with  special  needs. 
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In  addition,  the  following  resources  may  provide  technical 
assistance  or  referrals  to  qualified  nutrition  and  health 
professionals: 

State  Nutrition  Education  and  Training  (NET)  Coordinators 
The  NET  Program  promotes  healthy  eating  for  children  in 
schools  and  child  care  facilities.  Nutrition  education 
activities  are  administered  through  grants  to  States.  The  State 
NET  coordinator  may  be  able  to  provide  direction  and 
information  on  sources  of  assistance  in  feeding  children  with 
special  needs.  Appendix  C  contains  a  list  of  the  State  NET 
Coordinators. 

State  Title  V  Directors ;  Maternal  and  Child  Health  (MCH) 
and  Children  with  Special  Health  Care  Needs  (CSHCN) 

Each  State  has  a  Title  V  director  responsible  for  overseeing 
State  programs  for  children  with  special  health  care  needs. 
Most  States  also  have  public  health  nutritionists  who  are 
responsible  for  nutritional  services  for  these  children. 

For  further  information  on  State  Title  V  program  activities 
or  referral  to  your  State  Title  V  MCH  or  CSHCN  personnel, 
contact  your  State  agency  or  the  MCH  Bureau  Regional 
Program  Consultant  for  your  State  listed  in  Appendix  E. 

The  American  Dietetic  Association  (ADA) 

The  ADA's  Technical  Information  Service  may  be  of 
assistance  to  school  food  service  or  health  professionals  in 
providing  a  referral  to  a  qualified  registered  dietitian  (R.D.)  in 
your  area. 

R.D.s  can  answer  questions  on  special  diets,  menu  planning, 
and  related  topics.  An  R.D.  may  work  with  the  physician 
and  school  nutrition  staff  to  assist  in  meeting  a  child's  special 
nutritional  needs  and  to  ensure  that  menus  are  in  compliance 
with  the  physician's  diet  order.  Such  services  are  an 
allowable  program  cost. 

To  request  a  referral  to  an  R.D.  in  your  area,  you  may  call 
the  ADA's  Technical  Information  Service  at  (312)  899-0040, 
extension  4853. 
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University  Affiliated  Programs  for  Developmentally  Disabled 
(UAP) 

UAPs  were  established  to  support  the  independence, 
productivity,  and  community  integration  of  all  citizens  with 
developmental  disabilities.  There  are  currently  over  60  UAPs 
across  the  nation  representing  49  States,  the  District  of 
Columbia,  and  Puerto  Rico. 

Within  their  respective  States,  UAPs  serve  as  liaisons  between 
the  academic  world  and  the  developmental  disabilities 
service  delivery  system.  UAPs  also  provide  family  and 
individual  support  services,  as  well  as  personal  assistance, 
clinical,  health,  prevention,  education,  vocational,  and  other 
services.  UAPs  may  be  able  to  help  school  nutrition  staff  in 
the  design  of  appropriate  meals  for  certain  disabilities  or  in 
identifying  specialists  with  training  in  those  areas. 

For  a  referral  to  a  UAP  in  your  area,  contact  the  National 
Office  of  the  American  Association  of  University  Affiliated 
Programs  at  (301)  588-8252. 

Regional  Disability  and  Business  Technical  Assistance 
Centers 

Ten  regional  centers  are  funded  by  the  National  Institute  on 
Disability  Rehabilitation  and  Research  of  the  U.S.  Department 
of  Education  to  provide  information  and  technical  assistance 
on  the  Americans  with  Disabilities  Act  (ADA). 

Copies  of  ADA  documents,  supplied  by  the  Equal 
Employment  Opportunity  Commission  and  the  Department  of 
Justice,  may  be  obtained  at  any  of  the  regional  centers. 

These  materials  are  available  in  standard  print,  large  print, 
and  braille,  and  on  audio  cassette  and  computer  disk. 

For  the  telephone  number  and  address  of  your  regional 
center,  you  may  call  (800)  949-4ADA. 

Other  Health  Care  and  Disability  Related  Organizations 

Appendix  F  contains  a  listing  of  organizations  which  may 
offer  assistance  regarding  children  with  different  health  care 
needs.  The  appendix  includes  such  organizations  as  the 
American  Diabetic  Association,  Food  Allergy  Network, 

United  Cerebral  Palsy,  Easter  Seal  Society,  and  many  more. 
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Other  Information  Sources 


■  Food  and  Nutrition  Information  Center 
(FNIC),  USDA/National  Agricultural  Library 
(301)  504-5719 

■  National  Food  Service  Management  Institute 
(NFSMI),  The  University  of  Mississippi 
(800)  321-3054 

(601)  232-7658 

■  International  Food  Information  Council 
Foundation 

202-296-6540 
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IV.  LEGAL  CONCERNS  AND  LIABILITY 


A  growing  body  of  Federal  law  clearly  intends  that  children 
with  disabilities  have  the  same  rights  and  privileges,  and  the 
same  access  to  benefits,  such  as  school  meals,  as  nondisabled 
children.  Consequently,  schools  which  do  not  make 
appropriate  program  accommodations  for  children  with 
disabilities  could  be  found  in  violation  of  Federal  civil  rights 
laws. 

School  administrators  and  nutrition  staff  should  be  aware  of 
two  issues  involving  liability:  (1)  the  school's  responsibility 
for  providing  program  accommodations  for  children  with 
disabilities  and  (2)  the  question  of  personal  responsibility  in 
cases  of  negligence.  These  two  issues  are  discussed  below. 

A.  SCHOOL  RESPONSIBILITY  TO  MAKE 
ACCOMMODATIONS 

Section  504 

Rehabilitation  Act  of  1973 

Section  504  of  the  Rehabilitation  Act  of  1973  specifically 
mandates  that 

"...no  otherwise  qualified  individual  with  a  disability 
shall  solely  by  reason  of  his  or  her  disability  be 
excluded  from  the  participation  in,  be  denied  the 
benefits  of,  or  be  subjected  to  discrimination  under  any 
program  or  activity  receiving  Federal  financial 
assistance." 

This  mandate  has  been  incorporated  in  7  CFR  Part  1 5b, 

USDA  regulations  implementing  this  law,  as  well  as  the 
Department  of  Education's  Section  504  regulation  at  34  CFR 
Part  104.  Thus,  schools  receiving  Federal  funding  must  make 
accommodations  to  enable  children  with  disabilities  to 
participate  in  the  child  nutrition  programs. 
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Individuals  with  Disabilities  Education  Act 


The  Individuals  with  Disabilities  Education  Act  (IDEA)  assists 
States  and  school  districts  in  making  a  "free  appropriate 
public  education"  available  to  eligible  students. 

Under  IDEA,  a  "free  appropriate  public  education"  means 
special  education  and  related  services  provided  under  public 
supervision  and  direction,  in  conformity  with  an 
individualized  education  program  (IEP),  at  no  cost  to  parents. 

In  appropriate  situations,  nutrition  services  could  be  deemed 
"special  education"  (specially  designed  instruction)  or  a 
"related  service"  (support  services  required  to  assist  a  child 
with  a  disability  to  benefit  from  special  education). 

Title  II 

Americans  With  Disabilities  Act 

Title  II  of  the  Americans  with  Disabilities  Act  (ADA),  enacted 
in  1990,  requires  equal  availability  and  accessibility  in  State 
and  local  government  programs  and  services,  including 
public  schools. 

In  this  respect,  the  ADA  underscores  the  statutory  prohibition 
of  Section  504  against  discrimination  on  the  basis  of 
disability  by  programs  receiving  Federal  funding,  such  as 
reimbursement  under  the  school  meal  programs. 

Title  II  of  the  ADA  does  not  impose  any  major  new 
requirements  on  school  districts  because  the  requirements  of 
Title  II  and  Section  504  are  similar.  Virtually  all  school 
districts  receive  Federal  financial  assistance  and  have  been 
required  to  comply  with  Section  504  for  many  years. 

Title  III 

Americans  With  Disabilities  Act 

Title  III  of  the  ADA  extends  requirements  for  public 
accommodations  to  privately  owned  facilities. 

Thus,  all  private  schools  participating  in  the  federally  funded 
child  nutrition  programs  must  make  accommodations  to 
enable  children  with  disabilities  to  receive  school  meals. 
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Although  religious  organizations  are  exempt  from  the  public 
accommodations  requirements  of  Title  III,  church-operated 
schools  which  receive  Federal  funding  assistance  under  the 
child  nutrition  programs  continue  to  be  subject  to  the 
non-discrimination  requirements  of  Section  504. 


B.  PERSONAL  RESPONSIBILITY  IN  CASES  OF 
NEGLIGENCE 

In  order  to  accommodate  a  child  with  a  disability,  the  school 
must  ensure  that  both  facilities  and  personnel  are  adequate  to 
provide  necessary  services. 

In  some  cases,  it  may  be  advisable  for  specially  trained 
personnel,  such  as  a  registered  dietitian  (R.D.),  to  provide 
guidance  to  the  school  nutrition  staff  on  how  the  physician 
has  ordered  the  child's  meals  to  be  modified. 

Moreover,  for  certain  children  with  disabilities,  it  may  be 
necessary  to  have  a  nurse  or  health  aide  feed  the  child  or 
have  a  specially  trained  professional,  such  as  a  special 
education  teacher,  occupational  therapist,  or  speech  therapist, 
assist  the  child  in  order  to  help  the  child  develop  and 
improve  eating  skills. 

Administering  Feedings 

For  children  requiring  assistance  in  eating,  the  determination 
of  who  will  feed  the  child  is  a  local  school  decision. 

While  the  school  food  service  is  specifically  responsible  for 
providing  the  necessary  foods  needed  by  a  child  with  a 
disability,  it  is  not  the  specific  responsibility  of  the  school 
food  service  staff  to  physically  feed  the  child. 

Furthermore,  schools  should  be  aware  that  they  could  be 
held  liable  if  persons  without  sufficient  training  are 
performing  tasks  or  activities  such  as  developing  or  modifying 
a  diet  order  prescribed  by  a  medical  authority  or 
administering  tube  feedings. 
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Diet  Orders 

If  school  nutrition  staff  have  questions  about  the  diet  order, 
the  prescribed  meal  substitutions,  or  any  other 
accommodation,  the  child's  physician  and/or  a  registered 
dietitian  should  be  consulted.  If  the  school  food  service 
director  cannot  obtain  local  level  assistance,  the  State  agency 
should  be  consulted  for  technical  assistance. 

Under  no  circumstances  should  school  food  service  staff 
diagnose  health  conditions,  prescribe  nutritional 
requirements,  or  interpret,  revise  or  change  a  diet 
prescription. 

Negligence 

If  a  mishap  should  occur,  personal  liability  would  normally 
depend  on  whether  or  not  the  person  responsible  for  the 
feeding  has  been  negligent. 

In  these  cases,  a  determination  that  a  person  acted 
negligently  would  be  made  on  the  basis  of  State  laws  and  the 
facts  in  the  individual  situation. 

In  general,  negligence  occurs  when  a  person  fails  to  exercise 
the  care  expected  of  a  prudent  person. 

Persons  involved  with  special  feeding  operations  should, 
therefore,  make  sure  that  they  thoroughly  understand  the 
required  procedures  and  techniques  and  are  careful  to  follow 
instructions. 

For  specific  guidance  concerning  personal  liability,  the  school 
food  service  director  or  principal  should  contact  State  or  local 
legal  counsel. 
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V.  SITUATIONS  AND  RESPONSES 


In  order  to  provide  some  practical  guidelines,  this  chapter 
discusses  several  situations  which  are  relatively  common  and 
which  have  raised  questions  in  the  past.  These  examples 
have  been  included  because  they  illustrate  certain  principles 
and  give  general  direction  on  what  schools  and  institutions 
must  do  under  the  law. 

Remember,  circumstances  vary  from  case  to  case.  Schools 
should  not  automatically  assume  that  the  responses  given  in 
this  section  will  always  apply.  When  an  actual  situation 
occurs  which  has  elements  different  from  those  discussed 
here,  the  State  agency  should  be  consulted  for  guidance. 

The  examples  in  this  section  have  been  grouped  under  the 
following  topics: 

■  Meals  and/or  items  not  part  of  the  normal 
meal  service, 

■  Special  needs  which  may  or  may  not  involve 
disabilities, 

■  Obligations  of  food  service  management 
companies  and  other  private  feeding 
operations, 

■  Separate  facilities  in  feeding  operations, 

■  Temporary  disabilities, 

■  Complicated  feedings, 

■  Food  service  account,  and 

■  Documentation. 

MEALS  AND/OR  ITEMS  NOT  PART  OF  THE  NORMAL  MEAL 
SERVICE 

Situation  1: 

As  part  of  the  therapy  for  a  child  with  a  disability,  the  doctor 
has  required  the  child  to  consume  six  cans  of  cranberry  juice 
a  day.  The  juice  is  to  be  served  at  regular  intervals,  and 
some  of  these  servings  would  occur  outside  of  the  normal 
lunch  period.  Is  the  school  food  service  required  to  provide 
all  of  the  servings  of  juice? 
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Response: 

No.  The  general  guideline  in  making  accommodations  is  that 
children  with  disabilities  must  be  able  to  participate  in  and 
receive  benefits  from  programs  that  are  available  to 
nondisabled  children. 

In  this  example,  the  school  food  service  would  be  required  to 
provide  (and  pay  for)  cranberry  juice  as  part  of  the  regular 
reimbursable  breakfast  and/or  lunch  service.  However,  the 
school  food  service  would  not  be  required  to  pay  for  other 
servings  throughout  the  school  day  unless  they  are  specified 
in  the  IEP. 

It  must  be  recognized  that  there  will  be  exceptions  to  this 
general  rule.  For  example,  residential  child  care  institutions 
(RCCI),  such  as  juvenile  correction  facilities,  may  be  required 
to  provide  additional  foods  or  servings  since  the  child  would 
be  unable  to  obtain  the  prescribed  food  in  any  other  way. 

It  must  be  stressed  that  such  accommodation  would  depend 
on  the  specific  circumstances  of  each  case  and,  in  any  event, 
would  go  beyond  obligations  under  the  school  nutrition 
programs. 

In  general,  additional  servings  beyond  what  is  required  under 
the  program  meal  may,  but  need  not,  be  charged  to  the 
nonprofit  food  service  account. 

Situation  2: 

A  child  with  a  disability  must  have  a  full  breakfast  each 
morning.  Is  the  school  food  service  required  to  provide  a 
breakfast  for  this  child  even  though  a  breakfast  program  is  not 
available  for  the  general  school  population? 

Response: 

As  noted  above,  the  school  food  service  is  not  required  to 
provide  to  children  with  disabilities  services  and  benefits 
that  are  not  otherwise  available.  If  the  school  does  not  have 
a  breakfast  program  already,  it  does  not  need  to  initiate  a 
program  exclusively  for  children  with  disabilities. 

However,  if  the  IEP  requires  that  a  child  receive  a  breakfast  at 
school,  the  school  must  provide  the  service,  and  may  choose 
to  have  the  school  food  service  handle  the  responsibility. 
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Another  exception  to  the  general  rule  concerns  a  child  with 
disability  who  resides  in  a  residential  child  care  institution 
(RCCI)  and  requires  special  food  service.  In  the  case  of 
RCCIs,  the  institution  serves  as  the  child's  home,  and  the 
child  would  have  no  other  recourse  for  meals.  Thus,  the 
RCCI  must  provide  the  child  a  full  breakfast,  if  this  is 
specified  in  the  physician's  statement  or  in  the  IEP. 

Situation  3: 

A  physician  has  prescribed  portion  sizes  that  exceed  the 
minimum  quantity  requirements  set  forth  in  the  regulations. 

Is  the  school  required  to  provide  these  additional  quantities? 

Response: 

Yes.  The  school  must  provide  the  child  food  portions  which 
exceed  the  minimum  quantity  requirements,  if  specifically 
prescribed  in  the  physician's  statement. 

SPECIAL  NEEDS  WHICH  MAY  OR  MAY  NOT  INVOLVE 
DISABILITIES 

Situation  4: 

A  child  has  a  life  threatening  allergy  which  causes  an 
anaphylactic  (allergic)  reaction  to  peanuts.  The  slightest 
contact  with  peanuts  or  peanut  derivatives,  such  as  peanut 
oil,  could  be  fatal.  To  what  lengths  must  the  food  service  go 
to  accommodate  the  child?  Is  it  sufficient  for  the  school  food 
service  to  merely  avoid  obvious  foods,  such  as  peanut  butter, 
or  must  school  food  service  staff  research  every  ingredient 
and  additive  in  processed  foods  or  regularly  post  all  of  the 
ingredients  used  in  recipes? 

Response: 

The  school  has  the  responsibility  to  provide  a  "safe", 
non-allergic  meal  to  the  child  if  it  is  determined  that  the 
condition  is  disabling.  To  do  so,  school  food  service  staff 
must  make  sure  that  all  food  items  offered  to  the  allergic 
child  meet  prescribed  guidelines  and  are  free  of  foods  which 
are  suspected  of  causing  the  allergic  reaction. 

This  means  that  the  labels  or  specifications  may  need  to  be 
checked  to  ensure  that  they  do  not  contain  traces  of  such 
substances.  In  some  cases,  the  labels  will  provide  enough 
information  to  make  a  reasoned  judgment  possible.  If  they 
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do  not  provide  an  obvious  answer,  it  is  the  responsibility  of 
the  school  food  service  to  obtain  the  necessary  information  to 
ensure  that  no  allergic  substances  are  present  in  the  food 
served. 

In  some  cases,  it  may  be  necessary  to  contact  the  supplier  or 
the  manufacturer  or  to  check  with  the  State  agency.  Private 
organizations,  such  as  the  Food  Allergy  Network  (see 
Appendix  F),  may  also  be  consulted  for  information  and 
advice.  It  is  also  wise  to  check  with  parents  about  certain 
foods  and  even  provide  them  with  advance  copies  of  menus. 

The  general  rule  in  these  situations  is  to  exercise  caution 
at  all  times.  Do  not  serve  foods  to  children  at  risk  for 
anaphylactic  reactions,  if  you  do  not  know  what  is  in  them. 

It  is  important  to  recognize  that  a  child  may  be  provided 
a  meal  which  is  equivalent  to  the  meal  served  to  other 
children,  but  not  necessarily  the  same  meal. 

Sometimes,  it  will  be  advisable  to  prepare  a  separate  meal 
"from  scratch"  using  ingredients  that  are  allowed  on  the 
special  diet  rather  than  serving  a  meal  using  processed  foods. 

Situation  5: 

A  child  has  a  health  condition  that  does  not  meet  the 
definition  of  "disability"  set  forth  in  the  legislation  and 
regulations.  For  example,  the  child  is  overweight  (but  not 
"morbidly"  so),  or  the  child  has  elevated  blood  cholesterol. 

Is  the  school  obligated  to  accommodate  the  needs  of  this 
child? 

Response: 

The  school  may  make  substitutions  for  children  who  are  not 
considered  to  be  disabled,  but  who  should  avoid  certain 
foods.  However,  the  school  is  not  required  to  do  so.  When 
the  school  does  elect  to  accommodate  these  children,  it  must 
have  a  supporting  statement  signed  by  a  recognized  medical 
authority  (as  designated  by  the  State  agency)  on  file. 

In  most  cases,  the  dietary  needs  of  such  children  can  be 
accommodated  at  the  food  service  site  in  schools  and 
institutions  where  a  variety  of  nutritious  foods  are  available 
for  individual  choice.  In  addition,  the  "offer  versus  serve" 
provision  which  allows  students  the  option  to  decline  one  or 
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two  food  items  in  the  normal  (reimbursable)  school  meal  may 
be  of  assistance  in  accommodating  an  individual's  particular 
diet. 

Situation  6: 

a  child's  parents  have  requested  that  the  school  prepare  a 
strict  vegetarian  diet  for  their  child  based  on  a  statement  from 
a  health  food  store  "nutrition  advisor"  who  is  not  a  licensed 
physician.  Must  the  school  comply  with  this  request? 

Response: 

No.  The  school  is  responsible  only  for  accommodating  those 
conditions  meeting  the  definition  of  disability  as  described  in 
7  CFR  Part  15b.  Schools  are  not  required  to  make  food 
substitutions  based  solely  on  opinions  regarding  a  healthful 
diet. 

OBLIGATIONS  OF  FOOD  SERVICE  MANAGEMENT 
COMPANIES  AND  OTHER  PRIVATE  FEEDING 
OPERATIONS 

Situation  7: 

A  school  district  has  contracted  with  a  food  service 
management  company  (FSMC)  to  operate  the  school's  food 
service.  Is  the  FSMC  obligated  to  accommodate  children 
with  disabilities? 

Response: 

Yes.  The  school  is  always  required  to  ensure  that  any 
benefits  available  for  the  general  school  population  are 
equally  available  to  children  with  disabilities.  Consequently, 
accommodations  for  these  children  must  be  made  regardless 
of  whether  the  school  district  operates  the  food  service  itself 
or  contracts  with  an  FSMC  to  do  so. 

However,  as  a  procurement  issue,  accommodations  for 
children  with  disabilities  must  be  included  in  the  contract. 
School  food  authorities  that  do  not  have  any  need  for  special 
dietary  accommodations  at  the  time  a  FSMC  bid  is  prepared, 
should  still  include  sufficient  information  in  the  bid  to  ensure 
that  the  FSMC  is  aware  that  dietary  accommodations  may  be 
required  during  the  term  of  the  contract. 
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Situation  8: 

Some  schools  purchase  items  from  nationally  recognized  fast- 
food  chains  and  sell  these  items  on  an  "a  la  carte"  basis. 

These  items  are  frequently  sold  in  a  setting  such  as  a  kiosk 
which  uses  the  chain's  logo  or  otherwise  advertises  the 
product.  What  obligation,  if  any,  does  the  fast  food  chain 
have  to  provide  alternative  meals? 

Response: 

When  the  school  is  purchasing  and  selling  the  product,  itself, 
the  chain  incurs  no  more  obligations  than  any  other 
wholesaler  or  retailer  of  food  products.  Consequently,  it  is 
important  that  parents,  school  food  service  staff,  and  other 
involved  school  personnel  identify  and  discuss  the  particular 
needs  of  children  with  special  needs  and  take  steps  to  ensure 
such  children,  especially  very  young  children,  do  not 
purchase  "a  la  carte"  items  which  can  be  harmful  to  them. 

Technically,  food  items  sold  strictly  on  an  "a  la  carte"  basis 
are  not  part  of  the  school  lunch  program  and  are,  therefore, 
not  subject  to  program  regulations  with  respect  to  their 
content,  as  long  as  they  do  not  belong  to  any  of  the 
categories  of  foods  of  minimal  nutritional  value.  Thus,  the 
chain  may  not  be  under  the  obligation  to  provide  alternate 
food  items,  unless  this  is  explicitly  stated  in  its  contract  to 
vend  food  items  to  the  school. 

However,  the  school  would  be  well  advised  to  obtain  from 
the  food  chain  or  vendor(s)  specific  information  on  the 
ingredients  in  the  food  products  purchased,  particularly,  if 
there  are  children  diagnosed  at  risk  of  severe  food  allergies 
who  are  participating  in  the  program.  Furthermore,  the 
school  may  want  to  consider  including  such  product 
information  as  a  specification  in  its  contract  with  the  chain  or 
vendor. 

FEEDING  IN  SEPARATE  FACILITIES-GENERALLY  NOT 
ACCEPTABLE 

Situation  9: 

A  school  wishes  to  serve  meals  to  children  with  disabilities  in 
an  area  separate  from  the  cafeteria  where  the  majority  of 
school  children  eat.  May  the  school  establish  a  separate 
facility  for  these  children? 
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Response: 

Federal  civil  rights  legislation,  including  Section  504  of  the 
Rehabilitation  Act  of  1973,  IDEA,  and  Title  II  of  the  ADA, 
requires  that  in  providing  for  or  arranging  for  the  provision  of 
nonacademic  services  and  extracurricular  activities,  including 
meals,  school  districts  must  ensure  that  students  with 
disabilities  participate  along  with  their  nondisabled  peers  to 
the  maximum  extent  appropriate  to  the  needs  of  the  disabled 
student. 

In  general,  children  with  disabilities  must  be  allowed  to 
participate  with  other  children  to  the  maximum  extent 
appropriate.  In  this  way,  the  child  has  the  opportunity  to 
interact  with  and  learn  from  children  without  disabilities. 

The  school  must  not  segregate  children  with  disabilities  on 
the  basis  of  convenience  to  the  school  or  to  other  children. 

In  rare  instances,  however,  it  may  be  to  th?  child's  benefit  to 
be  served  separately.  For  instance,  children  with  severe 
motor  disabilities  may  be  able  to  receive  individualized 
attention  as  they  learn  to  handle  eating  utensils  if  a  special 
education  specialist  is  able  to  work  with  them  outside  the 
cafeteria. 

Nevertheless,  it  must  be  emphasized  that  in  all  cases,  the 
decision  to  feed  children  with  disabilities  separately  must 
always  be  based  on  what  is  appropriate  to  meet  the  needs  of 
the  child.  The  decision  should  not  be  based  on  the 
convenience  of  the  school  or  the  other  children. 

TEMPORARY  DISABILITIES 

Situation  10: 

A  child  was  involved  in  an  accident  and  underwent  major 
oral  surgery.  As  a  result,  the  child  will  be  unable  to  consume 
food  for  a  period  of  time  unless  the  texture  is  modified. 

Is  the  school  obligated  to  make  this  accommodation  even 
though  the  child  will  not  be  permanently  disabled? 

Response: 

Situations  involving  short-term  disabilities  must  be  considered 
on  a  case-by-case  basis.  Moreover,  if  the  child  presents  a 
medical  statement  from  a  physician,  the  school  must  make 
the  food  modifications  prescribed  for  the  child. 
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In  general,  schools  must  consider  whether  or  not  the  child's 
inability  to  participate  in  the  meal  service  for  a  given  length 
of  time  could  adversely  affect  the  child's  health.  If  the 
answer  is  yes,  the  necessary  accommodation  must  be  made. 

COMPLICATED  FEEDINGS 

Situation  11: 

A  child  enrolled  in  the  school  will  require  tube  feedings. 

Is  the  food  service  only  required  to  pay  for  and  provide  the 
food,  or  are  the  costs  for  the  school  nurse,  an  aide  or  a 
specially  trained  professional  to  administer  the  feeding  also 
assigned  to  the  food  service? 

Response: 

It  must  be  emphasized  that  the  overall  responsibility  for 
accommodating  children  with  disabilities  rests  with  the 
school  district.  The  school  district  administration  is 
responsible  for  allocating  the  district's  costs  of 
accommodating  children  with  disabilities  and  for  deciding 
which  personnel  will  work  with  individual  children. 

In  most  instances  involving  food  substitutions,  the  food 
service  account  will  be  used  to  pay  the  cost  of  special  food 
and  food  preparation  equipment,  and  food  service  personnel 
will  generally  be  responsible  for  providing  the  alternate  meal. 
For  instance,  if  a  child  must  have  a  blenderized  meal,  it  is 
reasonable  to  expect  the  food  service  to  purchase  a  blender 
or  food  processor  and  to  have  the  meal  prepared  by  the  food 
service  staff. 

In  the  case  of  more  delicate  operations,  such  as  tube  feeding, 
it  is  advisable  that  prescribed  nutritive  formulas,  specially 
designed  for  tube  feedings,  be  used  rather  than  a  blenderized 
formula  which  may  be  subject  to  spoilage  and  may  not 
always  have  the  correct  consistency.  Proper  administration  of 
this  type  of  feeding  generally  requires  the  skills  of  specially 
trained  personnel,  such  as  nurses  or  the  special  aides  who 
regularly  work  with  the  child. 

Special  labor  costs  may  be  covered  through  special  education 
funds,  if  the  child  has  an  IEP.  If  the  child  does  not  have  an 
IEP,  these  costs  may,  as  appropriate,  be  charged  in  part  to  the 
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food  service  account,  or  may  be  assigned  to  the  school 
district's  general  fund  or  to  other  funding  sources. 

Situation  12: 

A  child  with  a  disability  is  on  a  number  of  medications.  The 
child  has  a  well  defined  diet  prescription  with  accompanying 
menus.  If  a  situation  arises  where  a  specific  food  item  is  out 
of  stock,  should  school  food  service  operators  make 
substitutions  on  an  "as  necessary"  basis. 

Response: 

No.  School  food  service  operators  should  not  decide  what 
substitutions  are  appropriate  for  a  given  child.  Ideally,  a  list 
of  appropriate  substitutions  should  accompany  the  menus  and 
the  food  items  should  be  on  hand  on  a  regular  basis.  If  such 
a  list  is  not  available,  food  service  operators  should  make 
every  attempt  to  notify  the  appropriate  medical  authority 
(probably  the  person  who  planned  the  child's  menus)  to 
determine  those  food  items  that  may  be  substituted. 

Food  service  operators  are  strongly  advised  not  to  choose  the 
substitutions  themselves  because  a  child  may  be  on  a  specific 
medication  which  could  interact  in  a  negative  way  with  a 
particular  food  item. 

FOOD  SERVICE  ACCOUNT 

Situation  13: 

A  child  with  a  disability  needs  to  consume  six  cans  of  a 
nutritional  supplement  during  the  school  day:  two  cans  at 
breakfast,  one  can  as  a  mid-morning  snack,  two  cans  at 
lunch,  and  one  can  as  a  mid-afternoon  snack.  The  cost  of  the 
breakfast  and  lunch  supplements  are  allowable  food  service 
expenses.  If  the  school  chooses  to  offer  the  additional 
supplement  at  the  mid-morning  and  mid-afternoon  snack 
period,  are  these  allowable  costs  to  the  food  service  account? 

Response: 

Yes.  While  it  is  not  required  that  these  costs  be  charged  to 
the  nonprofit  school  food  service  account,  these  supplements 
are  a  legitimate  charge  to  the  food  service  account. 
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Situation  14: 

A  child  with  a  disability  requires  the  services  of  the  school 
nurse  for  assistance  in  feeding  at  the  lunch  meal.  Can  the 
food  service  account  be  billed  for  the  services  of  non-food 
service  personnel  such  as  the  school  nurse  or  special  aide 
who  may  be  assisting  in  the  feeding  of  the  child  or  other 
nutrition  related  activity? 

Response: 

Yes.  The  services  of  any  personnel  necessary  to  the  food 
service  can  be  billed  to  the  food  service  account  on  a  pro 
rata  basis.  It  must  be  emphasized,  however,  that  the  food 
service  account  may  only  be  billed  for  the  amount  of  time 
that  the  person  actually  spends  related  to  food  service. 

If  a  school  nurse  spends  one  hour  per  day  feeding  a  child 
with  a  special  need,  then  only  that  portion  of  his/her  salary 
can  be  charged  to  the  food  service  account-not  the  entire 
salary.  If  the  child  is  receiving  special  education  and  the 
child's  IEP  includes  a  nutrition  or  feeding  component,  special 
education  funds  may  be  available  to  the  school  to  provide 
required  services  for  the  child. 

DOCUMENTATION 

Situation  15: 

The  physician's  statement  only  specifies  the  medical 
disability,  not  the  required  food  substitutions.  What  should 
the  food  service  director  do? 

Response: 

First  of  all,  the  school  (food  service  representative  or  possibly 
school  nurse)  should  request  more  written  information  from 
the  physician  concerning  the  needed  dietary 
accommodations.  If  difficulties  arise  in  obtaining  the  needed 
information,  the  parent(s)  should  be  advised  of  the  problem 
and  asked  to  work  with  the  school  to  obtain  a  more  complete 
medical  statement  for  the  child.  It  is  important  that  the 
family  understand  that  the  school  is  unable  to  provide  food 
substitutions  without  an  adequate  medical  order. 

In  some  cases,  it  may  be  appropriate  and  helpful  for  the 
physician  to  provide  a  written  referral  to  a  registered  dietitian 
or  other  qualified  professional  for  diet  substitutions.  For 
further  guidance  or  referral  to  a  registered  dietitian,  school 
food  service  directors  may  contact  their  State  agency. 
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VI.  SAMPLE  DOCUMENTATION  FOR  SPECIAL 
DIETARY  NEEDS 

A.  INFORMATION  CARD 

It  may  be  necessary  to  document  the  special  nutritional  needs 
of  certain  children.  Figure  1  offers  an  example  of  an 
Information  Card  which  can  be  used  on-site  to  prepare  meals 
daily  for  the  students  requiring  dietary  modifications. 

The  medical  statement  does  not  have  to  be  renewed  each 
year  if  there  are  no  changes  in  the  prescription.  However, 
any  changes  in  the  child's  medical  condition  or  diet  order 
must  be  noted  and  dated. 

B.  EATING/FEEDING  EVALUATION 

Figure  2  includes  a  sample  Eating/Feeding  Evaluation  for 
Children  with  Special  Needs  to  be  completed  by  the  parent, 
the  physician,  or  appropriate  medical  authority.  Schools 
should  retain  copies  of  special,  non-meal  pattern  diets  on  file 
for  reviews. 

(The  Information  Card  and  the  Eating/Feeding  Evaluation 
Form  were  adapted,  with  permission,  from  forms  developed 
by  Susan  Woods,  R.D.,  for  Bibb  County  Schools  in  Georgia.) 
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FIGURE  1 


INFORMATION  CARD 


Student's  Name  Teacher's  Name 

Dietary  Restrictions/Special  Diet 

Food  Allergies/Intolerances 

Food  Substitutions 

Foods  Requiring  Texture  Modifications: 

Chopped 

Finely  ground 

Pureed/blended 

Other  Diet  Modifications 

Feeding  Techniques 

Supplemental  Feedings  (snacks) 

Physician/Medical  Authority  Documentation  Received-name,  telephone,  date 

Additional  Contacts  (R.D.,  etc.)-name,  telephone,  date 

Person  Completing  Form  Date 
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FIGURE  2 


EATING/FEEDING  EVALUATION: 
CHILDREN  WITH  SPECIAL  NEEDS 


Student's  Name 

School  Name 

Student's  Age  Grade  Level  Classroom 

Does  the  student  have  a  disability?  Yes  No 

If  Yes,  describe  the  major  life  activities  affected  by  the  disability. 

If  Yes,  does  the  student  have  special  nutritional  or  feeding  needs?  Yes  No 

If  Yes,  complete  this  form  and  have  it  signed  by  a  physician. 

If  the  student  is  not  disabled,  does  he/she  have  special  nutritional  or  feeding  needs? 

Yes  No 

If  Yes,  complete  this  form  and  have  it  signed  by  the  appropriate  medical  authority. 

If  the  student  does  not  require  special  meal  considerations  and  is  able  to  eat  a  regular  diet,  the 
parent  can  sign  at  the  bottom  and  return  the  form  to  the  school  food  service. 

List  any  dietary  restrictions  or  special  diet. 

List  any  allergies  or  food  intolerances  to  avoid. 

List  foods  to  be  substituted. 

List  foods  that  need  the  following  change  in  texture.  If  all  foods  need  to  be  prepared  in  this 
manner,  indicate  "AM". 

Cut  up  or  chopped  to  bite  size  pieces: 

Finely  ground: 

Pureed: 

List  special  equipment  or  utensils  needed. 

Indicate  any  other  comments  regarding  the  student's  eating  or  feeding  patterns. 

Parent's  Signature  Date 

Physician's  or 

Medical  Authority's  Signature  Date 
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VII.  GLOSSARY 


AMERICANS  WITH  DISABILITIES  ACT  (ADA): 

Comprehensive  legislation,  signed  into  law  on  July  26,  1990, 
that  creates  new  rights  and  extends  existing  rights  for  the 
43  million  Americans  with  disabilities.  Title  II  of  the  Act  is 
especially  significant  for  the  school  nutrition  programs,  as  it 
requires  equal  availability  and  accessibility  in  State  and  local 
government  programs  and  services,  including  public  schools. 

ANAPHYLAXIS/ANAPHYLACTIC  REACTION:  A  rare  but 
potentially  fatal  condition  in  which  several  different  parts  of 
the  body  experience  food-allergic  reactions  at  the  same  time. 
Symptoms  may  progress  rapidly  and  include  severe  itching, 
hives,  sweating,  swelling  of  the  throat,  breathing  difficulties, 
lowered  blood  pressure,  unconsciousness  and  even  death. 

DISABILITY:  Under  Section  504  of  the  Rehabilitation  Act  of 
1 973  and  the  Americans  with  Disabilities  Act ,  "person  with  a 
disability"  means  any  person  who  has  a  physical  or  mental 
impairment  which  substantially  limits  one  or  more  major  life 
activity,  has  a  record  of  such  an  impairment,  or  is  regarded  as 
having  such  an  impairment."  The  term  "physical  or  mental 
impairment"  includes,  but  is  not  limited  to,  such  diseases  and 
conditions  as  orthopedic,  visual,  speech,  and  hearing 
impairments;  cerebral  palsy;  epilepsy;  muscular  dystrophy; 
multiple  sclerosis,  cancer,  heart  disease,  metabolic  diseases 
such  as  diabetes  and  phenylketonuria  (PKU);  mental 
retardation;  emotional  illness;  and  drug  addiction  and 
alcoholism.  Major  life  activities  covered  by  this  definition 
include  caring  for  one's  self,  eating,  performing  manual  tasks, 
walking,  seeing,  hearing,  speaking,  breathing,  learning  and 
working. 

Under  the  Individuals  with  Disabilities  Education  Act  (IDEA), 
the  term  "disability"  refers  to  specified  physical,  mental, 
emotional,  or  sensory  impairments  which  adversely  affect  a 
child's  educational  performance.  Thirteen  recognized 
disability  categories  which  establish  a  child's  need  for  special 
education  and  related  services  are  listed  in  IDEA.  These 
disabilities  include  autism,  deaf-blind  ness,  deafness  or  other 
hearing  impairments,  mental  retardation,  orthopedic 
impairments,  other  serious  chronic  or  acute  health  problems 
(such  as  a  heart  condition,  epilepsy,  or  tuberculosis),  serious 
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impairments,  other  serious  chronic  or  acute  health  problems 
(such  as  a  heart  condition,  epilepsy,  or  tuberculosis),  serious 
emotional  disturbance,  specific  learning  disabilities,  speech  or 
language  impairment,  traumatic  brain  injury,  blindness  or  a 
visual  impairment  which  adversely  affects  a  child's 
educational  performance. 

EARLY  AND  PERIODIC  SCREENING,  DIAGNOSTIC  AND 
TREATMENT  (EPSDT)  PROGRAM:  A  preventative  and 
comprehensive  Medicaid  health  care  benefit  for  Medicaid- 
eligible  individuals  up  to  age  21.  An  objective  of  the  EPSDT 
Program  is  to  detect  and  treat  health  problems  and  conditions 
early  before  they  become  more  complex  and  costly.  Most 
children  under  age  21  who  are  eligible  for  Medicaid  are 
automatically  eligible  for  EPSDT  services.  However,  States 
have  some  discretion  in  determining  the  financial  criteria  that 
will  be  used  for  Medicaid  eligibility.  School  staff  should 
work  closely  with  Medicaid  program  staff  to  identify 
Medicaid-eligible  students  and  make  their  school  program 
effective.  EPSDT  allows  providers,  including  schools,  to  be 
reimbursed  for  preventative  and  treatment  services  for 
Medicaid-eligible  children. 

FOOD  ALLERGY:  Hypersensitivity  from  an  abnormal 
response  of  the  body's  immune  system  to  food  or  food 
additive(s)  that  would  otherwise  be  considered  harmless. 
Many  of  the  true  food  allergy  symptoms  often  resemble 
allergic  reactions  to  other  substances,  such  as  penicillin, 
drugs,  or  bee  stings. 

FOOD  INTOLERANCE:  An  adverse  food-induced  reaction 
that  does  not  involve  the  body's  immune  system.  Lactose 
intolerance  is  one  example  of  a  food  intolerance.  A  person 
with  lactose  intolerance  lacks  an  enzyme  that  is  needed  to 
digest  milk  sugar.  When  that  person  eats  milk  products, 
symptoms  such  as  gas,  bloating,  and  abdominal  pain  may 
occur. 

FREE  APPROPRIATE  PUBLIC  EDUCATION  (FAPE):  Under 
the  Individuals  with  Disabilities  Education  Act,  FAPE  means 
special  education  and  related  services  provided  under  public 
supervision  and  direction,  in  conformity  with  an 
individualized  education  program  (IEP),  and  at  no  cost  to 
parents.  In  appropriate  situations,  nutrition  services  could  be 


deemed  "special  education"  (specially  designed  instruction) 
or  a  "related  service"  (support  services  required  to  assist 
a  child  with  a  disability  to  benefit  from  special  education). 

INDIVIDUALS  WITH  DISABILITIES  EDUCATION  ACT 
(IDEA):  Formerly  the  Education  of  the  Handicapped  Act , 
originally  enacted  in  1975,  IDEA  includes  Part  B,  the  basic 
grants  to  States  program  which  provides  Federal  funds  to 
assist  States  and  school  districts  in  making  a  free  appropriate 
public  education  available  to  eligible  students  with  specified 
disabilities  residing  within  the  State,  in  mandated  age  ranges, 
beginning  at  a  student's  third  birthday  and  possibly  lasting  to 
a  student's  twenty-second  birthday.  Students  with  specified 
physical,  mental,  emotional  or  sensory  impairments  such  as 
mental  retardation,  hearing  and/or  visual  impairments, 
orthopedic  impairments,  autism,  traumatic  brain  injury  or 
specific  learning  disabilities  who  need  special  education  and 
related  services  are  eligible  for  services  under  IDEA.  Related 
services  and  special  education  may  include  meal 
modifications  or  accommodations. 

INDIVIDUALIZED  EDUCATION  PROGRAM  (IEP): 

The  written  statement  of  the  special  education  program  of 
specialized  instruction  and  related  services  to  be  provided  to 
a  child  with  a  covered  disability.  Each  student's  IEP  must 
contain,  among  other  elements,  a  statement  of  goals  and 
objectives,  the  specific  special  education  and  related  services 
to  be  provided  to  the  child,  and  the  extent  that  the  child  will 
be  able  to  participate  in  regular  educational  programs;  and, 
under  certain  circumstances,  a  statement  of  needed  transition 
services.  Under  IDEA,  the  IEP  process  is  the  vehicle  for 
determining  whether  nutrition  services  are  provided  as  a 
component  of  a  child's  special  education  program. 

OSTEOPATHIC  PHYSICIAN  OR  DOCTOR  OF 
OSTEOPATHIC  MEDICINE:  A  fully  trained  physician  who  is 
licensed  by  the  State  to  prescribe  medication  or  to  perform 
surgery.  The  American  Medical  Association  includes 
osteopathic  physicians  as  equal  members  with  M.D.s.  The 
majority  of  doctors  of  osteopathic  medicine  are  primary  care 
physicians. 
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SPECIAL  DIETARY  NEEDS:  An  individual  who  does  not  have 
a  disability,  as  defined  in  7  CFR  15(b). 3,  but  is  unable  to 
consume  a  particular  food  because  of  a  medical  or  other 
special  dietary  condition  is  considered  to  have  a  special 
dietary  need.  The  individual's  special  dietary  need  and  the 
needed  substitution(s)  must  be  supported  by  a  medical 
statement  from  a  licensed  medical  authority  or  other 
appropriate  health  professional  as  designated  by  the  State 
agency.  A  person  with  special  dietary  needs  may  have  a 
food  allergy  or  intolerance  (for  example,  lactose  intolerance) 
but  does  not  have  life-threatening  (anaphylactic)  reactions 
when  exposed  to  food(s)  to  which  he/she  is  allergic. 

RECOGNIZED  MEDICAL  AUTHORITY:  Physicians, 
physician  assistants,  nurse  practitioners,  or  other  health 
professionals  specified  by  the  State  agency,  as  defined  in  FCS 
Instruction  783-2,  Revision  2,  Meal  Substitutions  for  Medical 
or  Other  Special  Dietary  Reasons. 

REGISTERED  DIETITIAN  (R.D.):  A  nutrition  professional  who 
has  earned  a  B.S.  or  B.A.  degree,  met  basic  academic  and 
clinical  training  requirements,  and  passed  the  qualifying 
examination  for  professional  registration  for  dietetics.  • 

The  registration  program  is  maintained  by  the  Commission  on 
Dietetic  Registration.  R.D.s  can  answer  questions  on  special 
diets,  menu  planning,  and  related  topics.  An  R.D.  may  work 
with  the  physician  and  school  staff  to  assist  in  meeting  a 
child's  special  nutritional  needs  and  to  ensure  that  menus  are 
in  compliance  with  the  physician's  diet  order. 

REHABILITATION  ACT  OF  1973 :  The  principal  Federal 
legislation  aimed  at  promoting  the  employment  and 
independent  living  of  people  with  disabilities.  Section  504  of 
Title  V  of  this  legislation  prohibits  discrimination  against 
qualified  persons  with  disabilities  in  the  programs  or  activities 
(including  hiring  practices)  of  any  organization  receiving 
Federal  financial  assistance. 
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UNITED  STATES  DEPARTMENT  OF  AGRICULTURE 
Food  and  Nutrition  Service 
3101  Park  Center  Drive 
Alexandria,  VA  22302 


ACTION  BY:  Regional  Directors 

Special  Nutrition  Programs 

SOURCE  CITATION:  Rehabilitation  Act  of  1973,  Section  504; 

7  CFR  Part  15b;  7  CFR  Sections  210.10 (i) (1), 
210.23(b),  215.14,  220.8(f),  225.16(g)(4),  and 
226.20 (h) 


Meal  Substitutions  for  Medical 

or  Other  Special  Dietary  Reasons 


Child  Nutrition  Program  regulations  require  participating  school 
food  authorities,  institutions  and  sponsors  to  offer  to  all 
participants  breakfasts,  lunches,  suppers,  supplements  and  milk 
which  meet  the  meal  patterns  identified  in  the  Program 
regulations.  Departmental  regulations  further  require 
substitutions  to  the  standard  meal  patterns  for  participants  who 
are  considered  handicapped  under  7  CFR  Part  15b  and  whose 
handicap  restricts  their  diet;  and  permit  substitutions  for  other 
participants  who  are  not  handicapped  but  are  unable  to  consume 
regular  Program  meals  because  of  medical  or  other  special  dietary 
needs.  The  provisions  requiring  substitutions  for  handicapped 
participants  respond  to  the  requirements  of  Section  504  of  the 
Rehabilitation  Act  of  1973  and  to  the  U.S.  Department  of 
Agriculture's  implementing  regulations,  7  CFR  Part  15b,  which 
provide  that  no  otherwise  qualified  handicapped  individuals 
shall,  solely  on  the  basis  of  handicap,  be  excluded  from 
participation  in,  be  denied  benefit  of,  or  subjected  to 
discrimination  under  any  program  or  activity  receiving  Federal 
financial  assistance. 

This  Instruction  outlines  the  policy  for  food  substitutions  and 
other  modifications  in  the  meal  patterns  necessary  to  meet  the 
dietary  requirements  of  Program  participants  with  handicaps  and 
with  other  special  dietary  needs.  School  food  authorities, 
institutions  and  sponsors  are  required  to  offer  Program  meals  to 
participants  with  handicaps  whenever  Program  meals  are  offered  to 
the  general  populations  served  by  the  Programs.  School  food 
authorities,  institutions  and  sponsors  should  be  aware  that  the 
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Individuals  with  Disabilities  Education  Act  (IDEA)  imposes 
requirements  on  States  which  may  affect  them,  including  the 
service  of  meals  even  when  such  service  is  not  required  by  the 
Child  Nutrition  Programs. 

For  example,  the  individualized  education  program  developed  for  a 
child  under  the  IDEA  may  require  a  meal  to  be  served  outside  of 
the  regular  meal  schedule  for  Program  meals  or  may  require  a 
breakfast  to  be  served  in  a  school  food  authority  which  does  not 
participate  in  the  School  Breakfast  Program.  While  the  school 
food  authority,  institution  or  sponsor  may  not  claim  these  meals 
as  Program  meals,  it  may  use  the  same  food  service  facilities  or 
food  service  management  company  to  provide  these  meals  as  it  uses 
to  provide  Program  meals,  and  Program  funds  may  be  used  to  pay 
for  the  costs  associated  with  the  IDEA-required  meals.  Inquiries 
regarding  the  IDEA'S  requirements  should  be  directed  to  the  U.S. 
Department  of  Education,  the  Agency  responsible  for  the  IDEA'S 
administration  and  enforcement. 

School  food  authorities,  institutions  and  sponsors  may  also  have 
responsibilities  under  the  Americans  with  Disabilities  Act  (ADA) . 
Inquiries  regarding  a  school  food  authority's,  institution's  or 
sponsor's  responsibilities  under  the  ADA  should  be  directed  to 
the  U.S.  Department  of  Education,  the  agency  responsible  for  the 
enforcement  of  the  ADA's  requirements  in  elementary  and  secondary 
education  systems. 


I  HANDICAPPED  PARTICIPANTS 


"Handicapped  person"  is  defined  in  7  CFR  15b. 3 (i)  as  any  person 
who  has  "a  physical  or  mental  impairment  which  substantially 
limits  one  or  more  major  life  activities,  has  a  record  of  such 
impairment,  or  is  regarded  as  having  such  an  impairment."  (See 
Exhibit  A,  7  CFR  15b. 3.)  "Major  life  activities"  are  defined  in 
7  CFR  15b. 3 (k)  as  "functions  such  as  caring  for  one's  self, 
performing  manual  tasks,  walking,  seeing,  hearing,  speaking, 
breathing,  learning  and  working."  School  food  authorities, 
institutions  and  sponsors  participating  in  the  Child  Nutrition 
Programs  are  required  to  make  substitutions  or  modifications  to 
the  meal  patterns  for  those  participants  with  handicaps  who  are 
unable  to  consume  the  meals  offered  to  nonhandicapped 
participants . 
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Determinations  of  whether  or  not  a  participant  has  a  handicap 
which  restricts  his  or  her  diet  are  to  be  made  on  an  individual 
basis  by  a  licensed  physician.  (Licensed  physicians  include 
Doctors  of  Osteopathy  in  many  states.)  The  physician's  medical 
statement  of  the  participant's  handicap  must  be  based  on  the 
regulatory  criteria  for  "handicapped  person"  defined  in  7  CFR 
Part  15b. 3 (i)  and  contain  a  finding  that  the  handicap  restricts 
the  participant's  diet.  In  those  cases  in  which  the  school  food 
authority,  institution  or  sponsor  has  consulted  with  the 
physician  issuing  the  statement  and  is  still  unclear  whether  the 
medical  statement  meets  the  regulatory  criteria,  the  school  food 
authority,  institution  or  sponsor  may  consult  the  State  agency. 

A  participant  whose  handicap  restricts  his  or  her  diet  shall  be 
provided  substitutions  in  foods  only  when  supported  by  a 
statement  signed  by  a  licensed  physician.  The  medical  statement 
shall  identify: 

A  The  participant's  handicap  and  an  explanation  of  why 
the  handicap  restricts  the  participant ' s  diet; 

B  The  major  life  activity  affected  by  the  handicap;  and 

C  The  food  or  foods  to  be  omitted  from  the  participant's 
diet,  and  the  food  or  choice  of  foods  that  must  be  substituted. 

If  the  handicap  would  require  caloric  modifications  or  the 
substitution  of  a  liquid  nutritive  formula,  for  example,  this 
information  must  be  included  in  the  statement.  If  the 
handicapped  participant  requires  only  textural  modification (s)  to 
the  regular  Program  meal,  as  opposed  to  a  meal  pattern 
modification,  the  medical  statement  is  recommended,  but  not 
required.  In  such  cases,  the  purpose  of  the  statement  is  to 
assist  the  school  food  authority,  institution  or  sponsor  in 
providing  the  appropriate  textural  modification (s) .  Unless 
otherwise  specified  by  the  physician,  the  meals  modified  for 
texture  will  consist  only  of  food  items  and  quantities  specified 
in  the  regular  menus. 

The  State  agency  should  make  7  CFR  15b. 3  (Exhibit  A)  available  to 
school  food  authorities,  institutions  and  sponsors.  The  school 
food  authority,  institution  or  sponsor  should  also  provide 
parents  or  guardians  with  7  CFR  Part  15b. 3,  so  that  their 
physicians  may  correctly  assess  whether  an  individual's  handicap 
meets  the  regulatory  criteria.  School  food  authorities, 
institutions  and  sponsors  should  use  the  services  of  a  Registered 
Dietitian  to  assist  in  implementing  the  medical  statement,  as 
appropriate . 
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Generally,  participants  with  food  allergies  or  intolerances,  or 
obese  participants  are  not  "handicapped  persons",  as  defined  in  7 
CFR  15b.3(i),  and  school  food  authorities,  institutions  and 
sponsors  are  not  required  to  make  substitutions  for  them. 

However,  when  in  the  physician's  assessment  food  allergies  may 
result  in  severe,  life-threatening  reactions  (anaphylactic 
reactions)  or  the  obesity  is  severe  enough  to  substantially  limit 
a  major  life  activity,  the  participant  then  meets  the  definition 
of  "handicapped  person",  and  the  food  service  personnel  must  make 
the  substitutions  prescribed  by  the  physician. 


II  PARTICIPANTS  WITH  OTHER  SPECIAL  DIETARY  NEEDS 


School  food  authorities,  institutions  or  sponsors  may,  at  their 
discretion,  make  substitutions  for  individual  participants  who 
are  not  "handicapped  persons",  as  defined  in  7  CFR  15b.3(i),  but 
who  are  unable  to  consume  a  food  item  because  of  medical  or  other 
special  dietary  needs.  Such  substitutions  may  only  be  made  on  a 
case-by-case  basis  when  supported  by  a  statement  signed  by  a 
recognized  medical  authority.  In  these  cases,  recognized  medical 
authorities  may  include  physicians,  physician  assistants,  nurse 
practitioners  or  other  professionals  specified  by  the  State 
agency . 


For  these  nonhandicapped  participants,  the  supporting  statement 
shall  include: 

A  An  identification  of  the  medical  or  other  special 
dietary  need  which  restricts  the  participant's  diet;  and 

B  The  food  or  foods  to  be  omitted  from  the  participant's 
diet,  and  the  food  or  choice  of  foods  that  may  be  substituted. 

School  food  authorities,  institutions  and  sponsors  are  not 
required  to  make  substitutions  for  participants  whose  conditions 
do  not  meet  the  definition  of  "handicapped  person"  set  forth  in  7 
CFR  15b. 3 (i) .  For  example,  individuals  who  are  overweight  or 
have  elevated  blood  cholesterol  generally  do  not  meet  the 
definition  of  handicapped  person,  and  thus  school  food 
authorities,  institutions,  and  sponsors  are  not  required  to  make 
meal  substitutions  for  them.  In  fact,  in  most  cases,  the  special 
dietary  needs  of  nonhandicapped  participants  may  be  managed 
within  the  normal  Program  meal  service  when  a  well -planned 
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variety  of  nutritious  foods  is  available  to  children,  and/or 
"offer  versus  serve"  is  available  and  implemented. 


Ill  REIMBURSEMENT  AND  AVAILABILITY  OF  SUBSTITUTIONS 


Reimbursement  for  meals  served  with  an  authorized  substitute  food 
to  handicapped  participants  or  to  participants  with  other  special 
dietary  needs  shall  be  claimed  at  the  same  reimbursement  rate  as 
meals  which  meet  the  meal  pattern.  Furthermore,  there  shall  not 
be  a  supplementary  charge  for  the  substituted  food  item(s)  to 
either  a  handicapped  participant  or  to  a  participant  with  other 
special  dietary  needs.  7  CFR  15b. 26(d) (1)  specifies  that,  in 
providing  food  services,  recipients  of  Federal  financial 
assistance  "may  not  discriminate  on  the  basis  of  handicap"  and 
"shall  serve  special  meals,  at  no  extra  charge,  to  students  whose 
handicap  restricts  their  diet."  While  any  additional  costs  for 
substituted  foods  are  considered  allowable  Program  costs,  no 
additional  Child  Nutrition  Program  reimbursement  is  available. 
Sources  of  supplemental  funding  may  include  special  education 
funds  (if  the  substituted  food  is  specified  in  the  child's 
individualized  education  program) ;  the  general  account  of  the 
school  food  authority,  institution  or  sponsor;  or,  for  school 
food  authorities,  the  nonprofit  school  food  service  account. 


IV  ACCESSIBILITY 


7  CFR  15b. 26(d) (2)  provides:  "Where  existing  food  service 
facilities  are  not  completely  accessible  and  usable,  recipients 
may  provide  aides  or  use  other  equally  effective  methods  to  serve 
food  to  handicapped  persons."  The  school  food  authority, 
institution  or  sponsor  is  responsible  for  the  accessibility  of 
food  service  sites  and  for  ensuring  the  provision  of  aides,  where 
needed.  As  with  additional  costs  for  substituted  foods,  any 
additional  costs  for  adaptive  feeding  equipment  or  for  aides  are 
considered  allowable  costs.  However,  no  additional  Child 
Nutrition  Program  reimbursement  is  available.  Sources  of 
supplemental  funding  may  include  special  education  funds  (if 
specified  in  the  child's  individualized  education  program);  the 
general  account  of  the  school  food  authority,  institution  or 
sponsor;  or,  for  school  food  authorities,  the  nonprofit  school 
food  service  account. 
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7  CFR  15b. 26(d) (2)  further  provides  that  recipients  provide  all 
food  services  in  the  most  integrated  setting  appropriate  to  the 
needs  of  the  handicapped  persons  as  required  by  7  CFR  15b. 23(b) 

That  section  requires  Program  recipients  to  ensure  that 
handicapped  persons  participate  with  nonhandicapped  persons  to 
the  maximum  extent  appropriate  to  the  needs  of  the  handicapped 
person  in  question. 


V  COOPERATION 


When  implementing  the  guidelines  of  this  Instruction,  food 
service  personnel  should  work  closely  with  the  parent (s)  or 
responsible  family  member (s)  and  with  all  other  school,  child 
care,  medical  and  community  personnel  who  are  responsible  for  the 
health,  well-being  and  education  of  participants  with  handicaps 
or  with  other  special  dietary  needs  to  ensure  that  reasonable 
accommodations  are  made  to  allow  such  individuals'  participation 
in  the  meal  service.  This  cooperation  is  particularly  important 
when  accommodating  children  or  elderly  adults  whose  handicapping 
conditions  require  significant  modifications  or  personal 
assistance . 


ALBERTA  C .  FROST 
Director 

Child  Nutrition  Division 


Attachment 
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EXHIBIT  A 


§15b.3  Definitions. 

As  used  in  this  part,  the  term  or  phrase: 

(a)  "The  Act"  means  the  Rehabilitation  Act  of 
1973,  Public  Law  93-112,  87  Stat.  390 
(1973),  as  amended  by  the  Rehabilitation  Act 
Amendments  of  1974,  Public  Law  93-651,  89 
Stat.  2  (1974)  and  Public  Law  93-516,  88 
Stat.  1617  (1974)  and  the  Rehabilitation, 
Comprehensive  Services  and  Developmental 
Disabilities  Amendments  of  1978,  Public  Law 
95-602,  92  Stat.  2955  (1978).  The  Act 
appears  at  29  U.S.C.  701-794. 

(b)  "Section  504"  means  section  504  of  the 
Act,  29  U.S.C.  794. 

(c)  "Education  of  the  Handicapped  Act" 
means  the  Education  of  the  Handicapped  Act, 
Public  Law  92-230,  Tide  VI,  84  Stat.  175 
(1970),  as  amended  by  the  Education  of  the 
Handicapped  Amendments  of  1974,  Public 
Law  93-380,  Tide  VI,  88  Stat.  576  (1974),  the 
Education  for  All  Handicapped  Children  Act 
of  1975,  Public  Law  94-142,  89  Stat.  773 
(1975),  and  the  Education  of  the  Handicapped 
Amendments  of  1977,  Public  Law  95-49,  91 
Stat.  230  (1977).  The  Education  of  the 
Handicapped  Act  appears  at  20  U.S.C.  1401- 
1461. 

(d)  "Department"  means  the  Department  of 
Agriculture  and  includes  each  of  its  operating 
agencies  and  other  organizational  units. 

(e)  "Secretary"  means  the  Secretary  of 
Agriculture  or  any  officer  or  employee  of  the 
Department  to  whom  the  Secretary  has 
delegated  or  may  delegate  the  authority  to  act 
under  the  regulations  of  this  part. 

(f)  "Recipient"  means  any  State  or  its 
political  subdivision,  any  instrumentality  of  a 
State  or  its  political  subdivision,  any  public  or 
private  agency,  institution,  organization,  or 
other  entity,  or  any  person  to  which  Federal 
financial  assistance  is  extended  direcdy  or 
through  another  recipient,  including  any 
successor,  assignee,  or  transferee  of  a 
recipient,  but  excluding  the  ultimate 
beneficiary  of  the  assistance. 

(g)  "Federal  financial  assistance"  or 
"assistance"  means  any  grant,  contract  (other 
than  a  procurement  contract  or  a  contract  of 
insurance  or  guaranty),  cooperative 
agreement,  formula  allocation,  loan,  or  any 
other  arrangement  by  which  the  Department 
provides  or  otherwise  makes  available 
assistance  in  the  form  of: 

(1)  Funds; 

(2)  Services  of  Federal  personnel; 

(3)  Real  and  personal  Federal  property  or 
any  interest  in  Federal  property,  including: 

(i)  A  sale,  transfer,  lease  or  use  (on  other 
than  a  casual  or  transient  basis)  of  Federal 
property  for  less  than  fair  market  value,  for 


reduced  consideration  or  in  recognition  of  the 
public  nature  of  the  recipient’s  program  or 
activity;  and 

(ii)  Proceeds  from  a  subsequent  sale,  transfer 
or  lease  of  Federal  property  if  the  Federal 
share  of  its  fair  market  value  is  not  returned  to 
the  Federal  Government. 

(4)  Any  other  thing  of  value. 

(h)  "Facility"  means  all  or  any  portion  of 

buildings,  structures,  equipment,  roads,  walks, 
parking  lots,  or  other  real  or  personal  property 
or  interest  in  such  property. _ 

(i)  "Handicapped  person"  means  any  person 
who  has  a  physical  or  mental  impairment 
which  substantially  limits  one  or  more  major 
life  activities,  has  a  record  of  such  an 
impairment,  or  is  regarded  as  having  such  an 
impairment. 

(j)  "Physical  or  mental  impairment"  means 
(1)  any  physiological  disorder  or  condition, 
cosmetic  disfigurement,  or  anatomical  loss 
affecting  one  or  more  of  the  following  body 
systems:  Neurological;  musculoskeletal; 
special  sense  organs;  respiratory,  including 
speech  organs;  cardiovascular;  reproductive; 
digestive;  genitourinary;  hemic  and  lymphatic; 
skin;  and  endocrine;  or  (2)  any  mental  or 
psychological  disorder,  such  as  mental 
retardation,  organic  brain  syndrome, 
emotional  or  mental  illness,  and  specific 
learning  disabilities.  The  term  "physical  or 
mental  impairment"  includes,  but  is  not 
limited  to,  such  diseases  and  conditions  as 
orthopedic,  visual,  speech,  and  hearing 
impairments;  cerebral  palsy;  epilepsy; 
muscular  dystrophy;  multiple  sclerosis, 
cancer,  heart  disease;  diabetes;  mental 
retardation;  emotional  illness;  and  drug 
addiction  and  alcoholism. 

(k)  "Major  life  activities"  means  functions 
such  as  caring  for  one’s  self,  performing 
manual  tasks,  walking,  seeing,  hearing, 
speaking,  breathing,  learning  and  working. 

(l)  "Has  a  record  of  such  an  impairment" 
means  has  a  history  of,  or  has  been 
misclassified  as  having,  a  mental  or  physical 
impairment  that  substantially  limits  one  or 
more  major  life  activities. 

(m)  "Is  regarded  as  having  an  impairment" 
means  (1)  has  a  physical  or  mental  impairment 
that  does  not  substantially  limit  major  life 
activities  but  that  is  treated  by  a  recipient  as 
constituting  such  a  limitation;  (2)  has  a 
physical  or  mental  impairment  that 
substantially  limits  major  life  activities  only  as 
a  result  of  the  attitudes  of  others  towards  such 
impairments,  or  (3)  has  none  of  the 
impairments  defined  in  paragraph  (j)  of  this 
section  but  is  treated  by  a  recipient  as  having 
such  an  impairment. 


(n)  "Qualified  handicapped  person"  (used 
synonymously  with  "otherwise  qualified 
handicapped  individual")  means: 

(1)  With  respect  to  employment,  a 
handicapped  person  who,  with  reasonable 
accommodation,  can  perform  the  essential 
functions  of  the  job  in  question,  but  the  term 
does  not  include  any  individual  who  is  an 
alcoholic  or  drug  abuser  whose  current  use  of 
alcohol  or  drugs  prevents  such  individual  from 
performing  the  duties  of  the  job  in  question  or 
whose  employment,  by  reason  of  such  current 
alcohol  or  drug  abuse,  would  constitute  a 
direct  threat  to  property  or  the  safety  of 
others; 

(2)  With  respect  to  public  preschool, 
elementary,  secondary,  or  adult  educational 
services,  a  handicapped  person,  (i)  of  an  age 
during  which  non-handicapped  persons  are 
provided  such  services,  (ii)  of  an  age  during 
which  it  is  mandatory  under  State  law  to 
provide  such  services  to  handicapped  persons, 
or  (iii)  to  whom  a  State  is  required  to  provide 
a  free  appropriate  public  education  under 
section  612  of  the  Education  of  the 
Handicapped  Act;  and 

(3)  With  respect  to  postsecondary  and 
vocational  education  services,  a  handicapped 
person  who  meets  all  academic  and  technical 
standards  requisite  to  admission  or 
participation  in  the  recipient’s  education 
program  or  activity; 

(4)  With  respect  to  other  services,  a 
handicapped  person  who  meets  the  essential 
eligibility  requirements  for  the  receipt  of  such 
services. 

(o)  "Handicap"  means  any  condition  or 
characteristic  that  renders  a  person  a 
handicapped  person  as  defined  in  paragraph  (i) 
of  this  section. 

(p)  for  purposes  of  §  15b.  18(d),  "Historic 
preservation  programs"  means  programs 
receiving  Federal  financial  assistance  that  has 
preservation  of  historic  properties  as  a  primary 
purpose. 

(q)  For  purposes  of  §  15b.  18(e),  "Historic 
properties"  means  those  buildings  or  facilities 
that  are  eligible  for  listing  in  the  National 
Register  of  Historic  Places,  or  such  properties 
designated  as  historic  under  a  statute  of  the 
appropriate  State  or  local  government  body. 

(r)  For  purposes  of  §  15b.  18(d),  "Substantial 
impairment"  means  a  significant  loss  of  the 
integrity  of  finished  materials,  design  quality 
or  special  character  which  loss  results  from  a 
permanent  alteration. 
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APPENDIX  B 

USDA,  Food  and  Consumer  Service 
Regional  Directors 
Child  Nutrition  Programs 


Mr.  Robert  J.  Freiler 
Regional  Director 
MARO,  USDA,  FCS,  SNR 
Mercer  Corporate  Park 
300  Corporate  Boulevard 
Robbinsville,  NJ  08691-1598 
609-259-5050 

Ms.  Theresa  E.  Bowman 
Regional  Director 
MWRO,  USDA,  FCS,  CNF 
77  West  Jackson  Boulevard 
20th  Floor 

Chicago,  IL  60604-3507 
312-353-6673 

Ms.  Ann  DeGroat 
Regional  Director 
MPRO,  USDA,  FCS,  CNP 
1244  Speer  Boulevard 
Suite  903 

Denver,  CO  80204-3581 
303-804-0354 

Mr.  John  Magnareili 
Regional  Director 
NERO,  USDA,  FCS,  SNP 
10  Causeway  Street 
Boston,  MA  02222-1065 
617-565-6426 


Ms.  Nena  Bratianu 
Regional  Director 
SERO,  USDA,  FCS,  SNP 
77  Forsyth  Street,  S.W. 
Suite  1 12 

Atlanta,  GA  30303 
404-730-2612 

Mr.  Ronald  J.  Rhodes 
Regional  Director 
SWRO,  USDA,  FCS,  SNP 
1100  Commerce  Street 
Room  5-C-30 
Dallas,  TX  75242-9980 
214-767-0214 

Ms.  Karen  Howard 
Regional  Director 
WRO,  USDA,  FCS,  SNP 
California  SFSP 
550  Kearney  Street 
Room  400 

San  Francisco,  CA  94108 
415-705-2229 
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APPENDIX  C 

Nutrition  Education  and  Training  (NET) 
State  Coordinators 


ALABAMA 

DELAWARE 

Sal  lye  Henderson 

Jane  Logan 

(205)  242-8225 

(302)  739-4717 

Fax  205-242-2475 

Fax  302-739-6397 

ALASKA 

DISTRICT  OF 

Kathleen  A.  Hays 

COLUMBIA 

(907)  465-8708 

Barbara  Adams 

Fax  907-465-3396 

ARIZONA 

(202)  576-7400 

Fax  202-576-7833 

Kathy  L.  Rice 

FLORIDA 

(602)  542-8713 

Carol  Frazee 

Fax  602-542-3818 

ARKANSAS 

(904)  488-8375 

Fax  904-922-6742 

Wanda  Shockey 

GEORGIA 

(501)  324-9502 

Ruth  Gordon 

Fax  501-324-9505 

CALIFORNIA 

(404)  656-2457 

Fax  404-657-9188 

Jacqui  Smith 

HAWAII 

(916)  657-3389 

Ann  Horiuchi 

Fax  916-657-5099 

Marilyn  Briggs 

(808)  396-2563 

Fax  808-548-5390 

(916)  322-6308 

IDAHO 

Fax  916-327-3412 

SeAnne  Safaii 
(208)  334-3106 

COLORADO 

Judy  Schure 

Fax  208-334-2228 

(303)  866-6661 

ILLINOIS 

Fax  303-830-0793 

James  C.  Burke 
(217)  782-2491 

CONNECTICUT 

Susan  Flore 

Fax  217-524-6124 

(203)  638-4236 

INDIANA 

Fax  203-638-4218 

Jane  Regnier 
(317)  232-0866 
Fax  317-232-0855 
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Nutrition  Education  and  Training  (NET) 
State  Coordinators 


IOWA 

Christine  Anders 
(515)  281-4758 

Fax  515-281-6548 

MINNESOTA 

Barbara  B.  Kalina 
(612)  296-0192 

Fax  612-296-3272 

KANSAS 

Jodie  Mackey 
(913)  296-2276 

Fax  913-296-1413 

MISSISSIPPI 

Ivy  Alley 
(601)  359-5507 

Fax  601-359-3798 

KENTUCKY 

Linda  Dunsmore 
(502)  564-4390 

Fax  502-564-6775 

MISSOURI 

Roberta  Richey 
(314)  751-6183 

Fax  314-526-3679 

LOUISIANA 

Alice  Carroll 
(504)  342-3695 

Fax  504-342-3305 

MONTANA 

Katie  Bark 
(406)  994-5641 

Fax  406-994-6314 

MAINE 

Judythe  Gatchell 
(207)  287-5315 

Fax  207-287-1344 

NEBRASKA 

Mary  Ann  Brennan 
(402)  471-3658 

Fax  402-471-0117 

MARYLAND 

Linda  Miller 
(410)  767-0222 

Fax  410-333-2635 

NEVADA 

Carolyn  Garland 
(702)  486-6672 

Fax  702-796-3475 

MASSACHUSETTS 

Stephen  Carey 
(617)  388-3300  x  479 

Fax  617-388-3476 

NEW  HAMPSHIRE 
Deborah  Edgecomb  Fleurant 
(603)  271-3838 

Fax  603-271-1953 

MICHIGAN 

Claudette  Nelson 
(517)  373-9968 

Fax  517-373-2537 

NEW  JERSEY 

Jacqueline  Frederick 
(201)  266-8660 

Fax  201-414-4496 
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Nutrition  Education  and  Training  (NET) 
State  Coordinators 


NEW  MEXICO 

Blanche  Harrison 
(505)  827-2474 

Fax  505-827-0055 

PUERTO  RICO 

Frances  Montalvo-Rosado 
(809)  759-2000  x  2739 

Fax  809-753-8155 

NEW  YORK 

Gordon  R.  Odermann 
(518)  486-6090 

Fax  518-486-7290 

RHODE  ISLAND 

Adrienne  DiMeo 
(401)  277-4600  x 

Fax  401-277-6163 

NORTH  CAROLINA 

Linda  G.  Hedquist 
(919)  715-1821 

Fax  919-715-1897 

SOUTH  CAROLINA 

Dean  B.  Anderson 
(803)  734-8208 

Fax  803-734-8061 

NORTH  DAKOTA 

Loris  Freier 
(701)  328-2294 

Fax  701-328-2461 

SOUTH  DAKOTA 

Yibo  Zhu-Wood 
(605)  773-3413 

Fax  605-773-6139 

OHIO 

Meg  Wagner 
(614)  752-8997 

Fax  614-752-3956 

TENNESSEE 

Helen  Derryberry 
(615)  532-4739 

Fax  615-532-7860 

OKLAHOMA 

Deana  Hildebrand 
(405)  521-3327 

Fax  405-521-6205 

TEXAS 

Deborah  Simpson 
(512)  467-5816 

Fax  512-467-5880 

OREGON 

Terri  Lloyd-jones 
(503)  378-3579 

Fax  503-378-5156 

U.S.  VIRGIN  ISLANDS 
Paula  Mydlenski 
(809)  774-9373 

Fax  809-774-4679 

PENNSYLVANIA 

Eileen  Hileman 
(717)  787-7698 

Fax  71 7-783-6566 

UTAH 

Marilyn  Clayton 
(801)  538-7865 

Fax  801-538-7883 
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Nutrition  Education  and  Training  (NET) 
State  Coordinators 


VERMONT 
Alison  Gardner 
(802)  863-7606 
Fax  802-863-7425 

VIRGINIA 
Marlene  Culpepper 
(804)  225-2433 
Fax  804-371-8593 

WASHINGTON 
Carol  Griffith 
(206)  753-3580 
Fax  206-664-9397 


WEST  VIRGINIA 
Mary  Kay  Harrison 
(304)  558-2708 
Fax  304-558-1149 

WISCONSIN 
Julie  K.  Allington 
(608)  267-9120 
Fax  608-264-9558 

WYOMING 
Jeanne  Puerta 
(307)  777-6270 
Fax  307-777-6234 
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Medicaid  State  Directors 


ALABAMA  COLORADO 

Mr.  David  G.  Toney,  Commissioner  Mr.  David  West,  Ph.D.,  Manager 

Alabama  Medicaid  Agency  Health  and  Medical  Services 

Post  Office  Box  5624  Department  of  Social  Services 

Montgomery,  AL  36103-5624  1575  Sherman  Street,  10th  Floor 

(205)242-5608  Denver,  CO  80203-1714 

Fax:  (205)  242-0551  (303)  866-6092 

Fax:  (303)  866-4411 


ALASKA 

Ms.  Kim  Busch,  Director 
Division  of  Medical  Assistance 
Dept,  of  Health  and  Social  Services 
Post  Office  Box  110660 
Juneau,  AK  99811-0660 
(907)  465-3355 
Fax:  (907)  465-2204 

AMERICAN  SAMOA 

Mr.  Anetere'a  Puletasi 

Medicaid  Program  Director 

Department  of  Health 

LBJ  Tropical  Medical  Center 

Pago  Pago,  American  Samoa  96799 

011-684-633-4590 

Fax:  011-684-633-1869 

ARIZONA 

Ms.  Mabel  Chen,  M.D.,  Director 
Arizona  Health  Care  Cost 
Containment  System 
801  East  Jefferson 
Phoenix,  AZ  85034 
(602)  234-3655  x  4053 
Fax:  (602)  252-6536 

ARKANSAS 

Mr.  Ray  Hanley,  Assistant  Director 
Office  of  Medical  Services 
Department  of  Human  Services 
Post  Office  Box  1437,  Slot  1 100 
Little  Rock,  AR  72203-1437 
(501)  682-8292 
Fax:  (501)  682-8013 

CALIFORNIA 
Mr.  John  Rodriguez 
Deputy  Director  of  Programs 
Department  of  Health  Services 
714  P  Street,  Room  1253 
Sacramento,  CA  95814 
(916)  657-1425 
Fax:  (916)  657-1156 


CONNECTICUT 

Ms.  Patricia  Giardi 

Deputy  Commissioner 

Health  Care  Financing  Administration 

Department  of  Social  Services 

25  Sigourney  Street 

Hartford,  CT  06106-5033 

(203)  424-5167 

Fax:  (203)  951-9544 

DELAWARE 

Mr.  Philip  Soule,  Sr. 

Medicaid  Director 

Dept,  of  Health  and  Social  Services 

1901  North  DuPont  Highway 

New  Castle,  DE  19720 

(302)  577-4901 

Fax:  (302)  577-4899 

DISTRICT  OF  COLUMBIA 
Mr.  David  Coronado,  Commissioner 
Commission  on  Health  Care  Finance 
Dept,  of  Human  Services,  Suite  302 
2100  Martin  Luther  King,  Jr.  Ave.  S.E. 
Washington,  D.C.  20020 
(202)  727-0735 
Fax:  (202)  610-3209 

FLORIDA 

Mr.  Marshall  E.  Kelley 

Director  of  Medicaid 

Agency  for  Health  Care  Administration 

Post  Office  Box  13000 

Tallahassee,  FL  32317-3000 

(904)  488-3560 

Fax:  (904)  488-2520 

GEORGIA 

Ms.  Marjorie  Smith,  Commissioner 
Department  of  Medical  Assistance 
2  Peachtree  Street,  N.W. 

27th  Floor,  Suite  100 
Atlanta,  GA  30303-3159 
(404)  656-4479 
Fax:  (404)  651-6880 
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GUAM 

Ms.  Adoracion  Solidum,  Administrator 
Bureau  of  Health  Care  Financing 
Department  of  Public  Health 
and  Social  Services 
Post  Office  Box  2816 
Agana,  GU  96910 
011-671-734-7269 
Fax:  011-671-734-5910 

HAWAII 

Ms.  Winifred  N.  Odo 
Administrator,  MED-QUEST 
Department  of  Human  Services 
Post  Office  Box  339 
Honolulu,  HI  96809-0339 
(808)  586-5391 
Fax:  (808)  586-5389 

IDAHO 

Ms.  Jean  S.  Phillips,  Administrator 
Department  of  Health  and  Welfare 
Division  of  Welfare 
Administrative  Office 
Towers  Building,  2nd  Floor 
Post  Office  Box  83720 
Boise,  ID  83720-0036 
(208)  334-5747 
Fax:  (208)  334-0657 

ILLINOIS 

Mr.  George  Hovanec 

Administrator,  Medical  Operations 

Department  of  Public  Aid 

201  South  Grand  Ave.  East,  3rd  Floor 

Springfield,  IL  62763-0001 

(217)  782-2570 

Fax:  (217)  524-7232 

INDIANA 

Mr.  James  M.  Verdier 

Assistant  Secretary 

Medicaid  Policy  and  Planning 

Family  and  Social  Services  Admin. 

402  W.  Washington  St.,  Room  W382 

Indianapolis,  INI  46204-2739 

(317)  233-4455 

Fax:  (317)  232-7382 


IOWA 

Mr.  Donald  Herman,  Administrator 
Division  of  Medical  Services 
Department  of  Human  Services 
Hoover  State  Office  Bldg.,  5th  Floor 
Des  Moines,  IA  50319 
(515)  281-8794 
Fax:  (515)  281-4597 

KANSAS 

Ms.  Joyce  Sugrue 
Director,  Medical  Services 
Department  of  Social  and 
Rehabilitation  Services,  Room  628-S 
Docking  State  Office  Building 
915  Harrison  Street 
Topeka,  KS  66612 
(913)  296-3981 
Fax:  (913)  296-4813 

KENTUCKY 

Mr.  Masten  Childers,  II,  Commissioner 
Department  for  Medicaid  Services 
275  East  Main  Street,  3rd  Floor 
Frankfort,  KY  40621 
(502)  564-4321 
Fax:  (502)  564-3232 

LOUISIANA 

Mr.  Thomas  D.  Collins,  Director 
Bureau  of  Health  Services  Financing 
Department  of  Health  and  Hospitals 
Post  Office  Box  91030 
Baton  Rouge,  LA  70821-9030 
(504)  342-3891 
Fax:  (504)  342-9508 

MAINE 

Mr.  Francis  Finnegan,  Acting  Director 
Bureau  of  Medical  Services 
Department  of  Human  Services 
State  Hou$e  Station  1 1 
Augusta,  ME  04333 
(207)  287-2674 
Fax:  (207)  287-2675 

MARYLAND 

Mr.  Nelson  Sabatini,  Secretary 
Dept,  of  Health  &  Mental  Hygiene 
Herbert  R.  O'Connor  Building 
201  West  Preston  Street,  5th  Floor 
Baltimore,  MD  21201 
(410)  225-6505 
Fax:  (410)  225-6489 
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MASSACHUSETTS 

Mr.  Bruce  Bullen,  Commissioner 
Division  of  Medical  Assistance 
600  Washington  Street 
Boston,  MA  02111 
(617)  348-5690 
Fax:  (617)  348-8590 

MICHIGAN 

Mr.  Vernon  K.  Smith,  Ph.D.,  Director 
Medical  Services  Administration 
Department  of  Social  Services 
Post  Office  Box  30037 
Lansing,  Ml  48909 
(517)  335-5001 
Fax:  (517)  335-5007 

MINNESOTA 
Ms.  Helen  M.  Yates 
Assistant  Commissioner 
Health  Care  Administration 
Department  of  Human  Services 
444  Lafayette  Road,  6th  Floor 
Street  Paul,  MN  55155-3852 
(612)  297-3374 
Fax:  (612)  297-3230 

MISSISSIPPI 

Ms.  Helen  Wetherbee 
Executive  Director 
Division  of  Medicaid 
Office  of  the  Governor 
Robert  E.  Lee  Building,  Suite  801 
239  North  Lamar  Street 
Jackson,  MS  39201-1399 
(601)  359-6056 
Fax:  (601)  359-6048 

MISSOURI 

Ms.  Donna  Checkett,  Director 
Division  of  Medical  Services 
Department  of  Social  Services 
615  Howerton  Court,  P.O.  Box  6500 
Jefferson  City,  MO  65102-6500 
(314)  751-6922 
Fax:  (314)  751-6564 


MONTANA 

Ms.  Nancy  Ellery,  Administrator 
Medicaid  Services  Division 
Department  of  Social  and 
Rehabilitation  Services 
1 1 1  North  Sanders,  P.O.  Box  4210 
Helena,  MT  59604-4210 
(406)  444-4540 
Fax:  (406)  444-1861 

NEBRASKA 

Mr.  Robert  Seiffert,  Administrator 
Medical  Services  Division 
Department  of  Social  Services 
301  Centennial  Mall  South,  5th  Floor 
Lincoln,  NE  68509 
(402)  471-9147 
Fax:  (402)  471-9455 

NEVADA 

Ms.  April  Townley 

Deputy  Administrator 

Welfare  Division 

Department  of  Human  Resources 

2527  North  Carson  Street 

Carson  City,  NV  89710 

(702)  687-4867 

Fax:  (702)  687-5080 

NEW  HAMPSHIRE 

Ms.  Lee  Bezanson,  Administrator 

Office  of  Medical  Services 

Division  of  Human  Services 

Dept,  of  Health  and  Human  Services 

6  Hazen  Drive 

Concord,  NH  03301-6521 

(603)  271-4353 

Fax:  (603)  271-2896 

NEW  JERSEY 
Ms.  Velvet  G.  Miller,  Director 
Division  of  Medical  Assistance 
and  Health  Services 
Department  of  Human  Services 
CN-712,  7  Quakerbridge  Plaza 
Trenton,  NJ  08625 
(609)  588-2600 
Fax:  (609)  588-3583 
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NEW  MEXICO 

Mr.  Bruce  Weydemeyer,  Director 

Medical  Assistance  Division 

Human  Services  Department 

Post  Office  Box  2348 

Santa  Fe,  NM  87504-2348 

(505)  827-4315 

Fax:  (505)  827-3185 

NEW  YORK 

Ms.  Sue  Kelly,  Deputy  Commissioner 
Division  of  Health  and 
Long-Term  Care 
Department  of  Social  Services 
40  North  Pearl  Street 
Albany,  NY  12243 
(518)  474-9132 
Fax:  (518)  473-4232 

NORTH  CAROLINA 
Ms.  Barbara  Matula,  Director 
Division  of  Medical  Assistance 
Department  of  Human  Resources 
1985  Umstead  Drive,  P.O.  Box  29529 
Raleigh,  NC  27626-0529 
(919)  733-2060 
Fax:  (919)  733-6608 

NORTH  DAKOTA 
Mr.  David  J.  Zentner 
Director,  Medicaid 
Department  of  Human  Services 
600  East  Boulevard 
Bismarck,  ND  58505-0261 
(701)  224-2321 
Fax:  (701)  224-2359 

NORTHERN  MARIANA 
ISLANDS 
Mr.  Galo  P.  Tudelo 
Acting  Medicaid  Administrator 
Department  of  Public  Health  and 
Environmental  Services 
Commonwealth  of  the  Northern 
Mariana  Islands,  P.O.  Box  409  CK 
Saipan,  MP  96950 
011-670-234-8950  x  2905 
Fax:  011-670-234-8930 


OHIO 

Ms.  Kathryn  T.  Glynn 
Deputy  Director,  Office  of  Medicaid 
Department  of  Human  Services 
30  East  Broad  Street,  31st  Floor 
Columbus,  OH  43266-0423 
(614)  644-0140 
Fax:  (614)  752-3986 

OKLAHOMA 

Mr.  Jim  Igo 

Acting  Division  Administrator 
Division  of  Medical  Services 
Department  of  Human  Services 
Post  Office  Box  25352 
Oklahoma  City,  OK  73125 
(405)  530-3373 
Fax:  (405)  528-4786 

OREGON 

Ms.  Jean  I.  Thorne,  Director 
Office  of  Medical  Assistance  Programs 
Department  of  Human  Resources 
500  Summer  Street,  N.E. 

Human  Resources  Building,  3rd  Floor 
Salem,  OR  97310-1014 
(503)  945-5767 
Fax:  (503)  373-7689 

PENNSYLVANIA 

Ms.  Sherry  Knowlton 
Deputy  Secretary  for  Medical 
Assistance  Programs 
Department  of  Public  Welfare 
Health  and  Welfare  Bldg.,  Room  515 
Post  Office  Box  2675 
Harrisburg,  PA  17105-2675 
(717)  787-1870 
Fax:  (717)  787-4639 

PUERTO  RICO 
Ms.  Margarita  Latorre 
Medicaid  Director 
Office  of  Economic  Assistance 
to  the  Medically  Indigent 
Department  of  Health 
Post  Office  Box  70184 
San  Juan,  PR  00936 
(809)  765-1230 
Fax:  (809)  766-2240 
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RHODE  ISLAND 
Mr.  Robert  J.  Palumbo 
Associate  Director  for 
Medical  Services 
Department  of  Human  Services 
600  New  London  Avenue 
Cranston,  Rl  02920 
(401)  464-3575 
Fax:  (401)  464-1876 

SOUTH  CAROLINA 
Mr.  Eugene  A.  Laurent,  Ph.D. 
Executive  Director 
Health  and  Human  Services 
Finance  Commission 
Post  Office  Box  8206 
Columbia,  SC  29202-8206 
(803)  253-6100 
Fax:  (803)  253-4137 

SOUTH  DAKOTA 

Mr.  David  Christensen 
Program  Administrator 
Medical  Services 
Department  of  Social  Services 
Richard  F.  Kneip  Building 
700  Governors  Drive 
Pierre,  SD  57501-2291 
(605)  773-3495 
Fax:  (605)  773-6834 

TENNESSEE 
Mr.  Manny  Martins 
Assistant  Commissioner 
Bureau  of  Medicaid 
Department  of  Health 
729  Church  Street 
Nashville,  TN  37247-6501 
(615)  741-0213 
Fax:  (615)  741-0882 

TEXAS 

Ms.  DeAnn  Friedholm 
State  Medicaid  Director 
Health  and  Human  Services 
Commission,  Building  4 
4807  Spicewood  Springs  Road 
Austin,  TX  78759 
(512)  502-3224 
Fax:  (512)  502-3289 


UTAH 

Ms.  Joan  Gallegos,  Director 
Division  of  Health  Care  Financing 
Department  of  Health 
288  North  1460  West,  3rd  Floor 
Salt  Lake  City,  UT  84116-0580 

(801)  538-6406 
Fax:  (801)  538-6478 

VERMONT 

Mr.  Kent  Stoneman,  Director 
Medicaid  Division 
Agency  of  Human  Services 
Department  of  Social  Welfare 
103  South  Main  Street 
Waterbury,  VT  05671-1201 

(802)  241-2880 
Fax:  (802)  241-2974 

VIRGINIA 

Mr.  Robert  C.  Metcalf,  Director 
Dept,  of  Medical  Assistance  Services 
600  East  Broad  Street,  Suite  1300 
Richmond,  VA  23219 
(804)  786-8099 
Fax:  (804)  371-4981 

VIRGIN  ISLANDS 
Mrs.  Myriam  James,  Director 
Bureau  of  Health  Insurance 
and  Medical  Assistance 
Frostco  Center,  Altona  21039 
St.  Thomas,  VI  00802 
(809)  774-4624 
Fax:  (809)  774-4918 

WASHINGTON 
Mr.  Tom  Bedell 
Acting  Assistant  Secretary 
Medical  Assistance  Administration 
Dept,  of  Social  and  Health  Services 
Post  Office  Box  45080 
Olympia,  WA  98504-5080 
(206)  753-1 777 
Fax:  (206)  586-5874 
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WEST  VIRGINIA 

Ms.  Ann  Stottlemyer,  Director 

Office  of  Medical  Services 

Bureau  of  Administration  and  Finance 

Dept,  of  Health  and  Human  Resources 

Building  6,  State  Capitol  Complex 

Charleston,  WV  25305 

(304)  926-1700 

Fax:  (304)  926-1776 

WISCONSIN 

Mr.  Kevin  B.  Piper,  Director 

Bureau  of  Health  Care  Financing 

Division  of  Health 

Dept,  of  Health  and  Social  Services 

1  West  Wilson  Street,  Room  250 

Post  Office  Box  309 

Madison,  Wi  53701 

(608)  266-2522 

Fax:  (608)  266-1096 


WYOMING 

Mr.  Kenneth  C.  Kamis,  Administrator 
Division  of  Health  Care  Financing 
Department  of  Health 
6101  Yellowstone  Road 
Cheyenne,  WY  82002 
(307)  777-7531 
Fax:  (307)  777-6964 
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Regional  Program  Consultants 
Public  Health  Service 

Department  of  Health  and  Human  Services 


Region  I 

Connecticut,  Maine, 

Massachusetts,  New  Hampshire, 

Rhode  Island,  Vermont 
Barbara  Tausey,  M.D. 

Room  1855 

John  F.  Kennedy  Federal  Building 
Boston,  MA  02203 
617-565-1460 

Region  II 

New  Jersey,  New  York, 

Puerto  Rico,  Virgin  Islands 
Margaret  Lee,  M.D. 

26  Federal  Plaza 
Federal  Building 
Room  3337 
New  York,  NY  10278 
212-264-4628 

Region  III 

Delaware,  District  of  Columbia, 

Maryland,  Pennsylvania, 

Virginia,  West  Virginia 
Frank  Heron,  M.B.A. 

Room  10140,  Mail  Stop  14 
Post  Office  Box  13716 
3535  Market  Street 
Philadelphia,  PA  19104 
215-596-6686 

Region  IV 

Alabama,  Florida,  Georgia,  Kentucky, 
Mississippi,  North  Carolina, 

South  Carolina,  Tennessee 

Ketty  M.  Gonzalez,  M.D. 

101  Marietta  Tower,  N.E. 
DHHS-PHS,  Suite  1202 
Atlanta,  GA  30323 
404-331-5394 

Region  V 

Illinois,  Indiana,  Michigan, 

Minnesota,  Ohio,  Wisconsin 

Kathryn  Vedder,  M.D.,  M.P.H. 

1 05  West  Adams 
17th  Floor 
Chicago,  IL  60603 
312-353-1700 


Region  VI 
Arkansas,  Louisiana, 

New  Mexico,  Oklahoma,  Texas 
Thomas  Wells,  M.D.,  M.P.H. 
Room  1800 

1200  Main  Tower  Building 
Dallas,  TX  75202 
214-767-3003 

Region  VII 

Iowa,  Kansas,  Missouri,  Nebraska 

Bradley  Appelbaum,  M.D.,  M.P.H. 
Federal  Building 
Room  501 

601  East  12th  Street 

Kansas  City,  MO  64106-2808 

816-426-2924 

Region  VIII 
Colorado,  Montana, 

North  Dakota,  South  Dakota, 

Utah,  Wyoming 

Joyce  G.  DeVaney,  R.N.,  M.P.H. 
Federal  Office  Building 
Room  1189 
1961  Stout  Street 
Denver,  CO  80294 
303-844-5955 

Region  IX 

Arizona,  California,  Hawaii, 

Nevada,  American  Samoa, 

Guam,  Northern  Marianas 
Reginald  Louie,  D.D.S.,  M.P.H. 
Federal  Office  Building 
Room  347 

50  United  Nations  Plaza 
San  Francisco,  CA  94102 
415-556-6033 

Region  X 
Alaska,  Idaho, 

Oregon,  Washington 

Margaret  West,  Ph.D.,  M.S.W. 
Mail  Stop  RX-27 
2201  Sixth  Avenue 
Seattle,  WA  98121 
206-615-2518 
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Allergy  and  Asthma 
Network/Mothers  of 
Asthmatics,  Inc. 

800-878-4403 

American  Academy  of  Allergy 
and  Immunology  (Physician 
Referral  and  Information  Line) 
800-822-2762 

American  Academy  of 
Pediatrics 

708-228-5005  x  6771 

American  Association  of 
University  Affiliated  Programs 
for  Persons  with 
Developmental  Disabilities 
(AAUAP) 

301-588-8252 

American  Cancer  Society 
800-ACS-2345 

American  Diabetes  Association 
800-232-3472 

American  Dietetic  Association 
(ADA) 

800-366-1655 

American  Heart  Association 
800-AHA-USA 1 

Arthritis  Foundation 

800-283-7800 

404-872-7100 

Association  for  Retarded 
Citizens  (The  ARC) 
800-433-5255 

Asthma  and  Allergy  Foundation 
of  America 
800-7-ASTHMA 


Autism  Society  of  America 
800-3-AUTISM 

Crohn's  and  Colitis  Foundation 
of  America,  Inc. 

800-343-3637 

Cleft  Palate  Foundation 
800-24-CLEFT 

Epilepsy  Foundation  of 
America 
800-EFA-1 000 

Food  Allergy  Network,  Inc. 
800-929-4040 

Muscular  Dystrophy 
Association  of  America 
6 02-529-2000 

National  Cystic  Fibrosis 

Foundation 

800-344-4823 

National  Down  Syndrome 

Congress 

800-232-NDSC 

National  Easter  Seal  Society 
800-221-4602 

Spina  Bifida  Association  of 

America 

800-621-3141 

Tourette  Syndrome  Association 
800-237-0717 

United  Cerebral  Palsy 

Association 

800-USA-5UCP 
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